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GENTLEMEN: It could only be arare accident which would give me the 
opportunity of showing you, at this season of the year, any of the severe or 
acute forms of malarial disease. These are, it is true, occasionally met at 
other times than the latter part of the summer and the autumn, in sailors 
and others who, having been exposed to the causes of the disease in southern 
countries, have sickened on the voyage home and been brought upon their 
arrival at this port to our hospital tor treatment. But such cases must be 
infrequent, since I have not had one under my care for several years. 
Indeed I am inclined to the opinion that, even in autumn, they are 
seldomer seen now than formerly, and that when they do occur they are 
of milder type. May it not be that as our country is becoming more 
thickly settled and consequently more thoroughly drained and cultivated 
that malaria, whatever may be its source, is growing less virulent and its 
effects less severe? In the time of Sydenham marsh fevers are known to 
have been very prevalent throughout England. Among its victims were 
James I. and Cromwell, who died of attacks of these diseases, contracted 
it is said in London itself. At the present time, on the contrary, there 
are but few places in England where they occur in any but the mildest 
form. It does not seem, therefore, too much to hope that a similar change 
is gradually taking place in our own land, and that these diseases will 
in time disappear from at least the Middle and Eastern States. 

At present, however, a large proportion of the sickness which is met 
with in this city and the surrounding country is directly or indirectly 
attributable to malaria, and I have therefore determined to take as the 
subject of this morning’s lecture, the results of chronic mal: rial poisoning, 
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known under the name of “The Malarial Cachexia.” The case I shall 
presently bring before you illustrates in a high degree a particular form 
of this cachexia, but I shall give my remarks a wider scope and shall 
refer as fully as time will permit to some of the other ways in which it 
may manifest itself. 

In the first place then I never pass through my term of service without 
having several cases of what are known as “vernal attacks of intermit- 
tent fever” to treat. These almost invariably occur in persons who have 
passed through an autumnal attack of greater or less severity, when owing 
to some exposure to cold, or to some other exciting cause which cannot 
always be distinctly made out, they are unexpectedly seized during the 
latter part of winter or in the early part of spring with a recurrence of the 
disease. In a few cases, as in a case at present under treatment in the 
wards, the vernal attack would seem to be the original one. But in most 
of these it is at least probable that the autumnal attack has been irregular 
or of such slight severity as not to have arrested attention. Occasionally, 
however, in consequence of the patient’s powers of resistance, the dis- 
ease does not show itself until long after exposure to its cause, and then 
only as a result of something having occurred to lessen this resisting power. 
Hence, attacks of intermittent fever are not uncommon in soldiers who 
have successfully withstood the causes of this disease until they have been 
wounded, when they have at once succumbed to them. As a general 
rule the patient rapidly recovers under appropriate treatment. Still cases 
are occasionally encountered which show a high degree of obstinacy to 
treatment. This tendency to relapse is an interesting feature of the dis- 
ease; it is, however, universally recognized, and it is not my intention this 
morning either to dwell upon it or to attempt to explain it. 

My purpose is to speak more particularly of that form of malarial ca- 
chexia which occurs in cases in which there have been at no time parox- 
ysmal attacks, or in which these, after continuing for some time, have at 
length yielded to treatment. It is a matter frequently of the greatest 
importance to recognize this condition, as it demands a special treatment. 

I will now bring before you the patient to whom I have already referred. 
The following history of his case has been drawn up from notes taken at 
the bedside by my clinical clerk, Dr. Joseph M. Fox. 

J. P., wt. 44; married; a native of Sicily; laborer; was admitted 
into the men’s medical ward of the Pennsylvania Hospital February 2, 
1880. The patient states that his parents were healthy, that so far as he 
knows he is not hereditarily predisposed to any disease; and that he has 
never had syphilis. He appears to have enjoyed uninterruptedly good 
health until sixteen years ago, when he contracted intermittent fever. He 
has since suffered from frequent recurrences of this disease, having had in 
all as many as twenty-four attacks. The attack previous to the present 
one occurred above nine months ago. He has been in this country only 
fifteen days. On the last three or four days of the voyage here, he says 
he felt poorly, but had no chill until ten days after landing, when one ac- 
companied by vomiting and a good deal of gastric distress occurred. He 
asserts positively that he did not notice that his abdomen was enlarged 
until three days before coming to the hospital, and that his attention was 
then called to it only by the presence of a good deal of pain. He says, 
however, that it was enlarged, but not so much as it is now, about twelve 
years ago, but that this enlargement subsequently disappeared. 
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Upon admission, the patient is pale and emaciated. His skin and 
conjunctiva are both yellowish. His tongue is pale and slightly coated, 
his appetite poor, and his bowels are inclined to constipation. At the 
angle of the jaw upon both sides there is a distinct swelling which 
apparently involves the parotid gland; the swelling is free from redness, 
and can be freely handled without giving him pain. Upon examining 
his chest a few sibilant rales and a well-marked hemic murmur are 
heard. 

The abdomen is very much enlarged, especially upon its left side, which 
is very prominent. It measures thirty-seven inches in circumference. 
Upon examination by percussion the liver dulness appears to be somewhat 
diminished in area. This is probably due to the tympanitic condition 
of the bowels, which renders the examination of the liver difficult. The 
spleen can be readily felt through the abdominal walls, and extends a little 
beyond the median line just above the umbilicus and down behind the 
crest of the ilium below. In the anterior axillary line of the left side, 
dulness begins at the fifth interspace; on the back it extends almost to the 
vertebral column, 

The following are the results of an examination of the urine: Colour 
dark. Reaction, and specific gravity, 1016. Contains no albumen, and 
no sugar. No casts seen under the microscope. 

The blood was examined by the pathologist of the hospital, Dr. Morris 
Longstreth, and this is his report: ‘A microscopic examination of the 
blood showed the following. The red corpuscles are irregular in shape 
and size, and form themselves poorly into rouleaux. Most of them show a 
tendency to alter in shape—to become double convex. The white cor- 
puscles also vary in size and are slightly increased in number; a few more 
of them being seen in a field than in health, but the blood is not leucocy- 
themic. There is no evidence of pigmentation. 

This case presents, as I have said, many of the most prominent char- 
acteristics of the malarial cachexia. In many cases, indeed in the ma- 
jority, we do not have jaundice, but only a dirty-yellow or ashy-gray 
discoloration of the skin. The attack of intermittent fever from which 
the patient has recently suffered is probably the cause of this by giving 
rise to congestion of the liver. In many cases also in which the patients 
are not ill enough to take to their beds, depression of spirits and indispo- 
sition to exertion, ‘whether mental or physical, are marked peculiarities, 
In cases of greater severity, edema of the lower extremities, and even 
accumulation of liquid in the serous cavities, may be present. In others, 
dyspeptic symptoms may be the prominent ones, the patient complaining 
of furred tongue, disagreeable taste in the mouth, a sense of weight in the 
epigastrium, and of constipation or diarrhoea. Sometimes he suffers from 
epistaxis or other hemorrhages, which occur as the result of impaired 
nutrition of the walls of the bloodvessels. 

The examination of the blood has failed to disclose in this case the 
existence of pigment granules and masses, upon which so much stress has 
been laid by recent writers, and, among others, by my colleague, Dr. J. 
Forsyth Meigs. These are found in most cases, in which the malarial 
cachexia is at all decided, in the blood, the spleen, the liver, the kidneys, 
the brain, the spinal cord, in fact, in almost every organ and tissue of the 
body. It is probably well known to most of you that Dr. Meigs connects with 
the presence of these granules in the blood, the tendency to the recurrence 
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of attacks of intermittent fever which is so common a feature of the dis- 
ease. He says, in his article on the subject in the first volume of the 
Pennsylvania Hospital Reports, “‘ The masses might be supposed to retain 
in a dormant state the original poison, from the union of which with the 
blood corpuscles they had resulted. Then if the circumstances, such as 
over-exertion or hot weather, which are prone to bring on a renewal of 
the disorder, are those also which facilitate the resorption of the matter 
in the blood, the miasmatiec influences would be again at liberty to act.” 
This is, however, only an hypothesis which is far from proven, so that 
this tendency to relapse remains an enigma which no one has as yet been 
able to solve. Still a great many of the symptoms of the malarial 
cachexia are fairly attributable to the accumulation of pigment in the 
blood and tissues. It is sufficient for our present purpose to say that we 
can thus explain the discoloration of the skin, the interference with the 
functions of the liver, and the occasional occurrence of brain symptoms 
and of albuminuria. 

In most of the cases in which the blood has been carefully examined, 
there has been found, in addition to the changes noted by Dr. Longstreth, 
a decrease in the amount of albumen and fibrin. Hertz has been able to 
demonstrate, in some cases a diminution in the size of the white corpuscles, 
which were no larger than the red. Occasionally, also, the red corpuscles 
are nucleated. 

It has been generally thought that the spleen is the principal seat of 
the formation of this pigment matter, and that it is thence distributed 
throughout the body. It is not difficult to conceive that during the 
paroxysms of intermittent fever, when the organ is enlarged and distended 
with blood, a destruction of the corpuscles, and a subsequent transforma- 
tion of the hematine into pigment may readily take place, especially 
when a high temperature coexists. But there is also reason for believing 
that this change may take place in the liver, and even in the blood itself, 
as pigment masses of such a size as to preclude the possibility of their 
having passed through the capillaries of the liver and lungs are frequently 
found in the vessels of the brain. That the spleen also may be the seat 
of extensive disease without causing pigmentation of the blood is shown 
by the case before us. There are, moreover, several diseases accompanied 
by enlargement of the spleen and by a high temperature, in which pig- 
ment granules are not formed in the blood. 

The patient illustrates one of the most common results of chronic mala- 
rial poisoning, although it is not often met with in as high a degree of 
development. I allude, of course, to the enlargement of the spleen. 
This is so common a result of long-continued intermittent fever, that it is 
popularly known under the name of ague-cake. This condition is gene- 
rally attributed to the frequent congestions of the organ which occur dur- 
ing the paroxysms, and which at length bring about a change in its struc- 
ture. Ina certain number of cases this explanation fails, as ague-cakes 
have been found in cases of chronic malarial poisoning in which no chills 
have occurred. Indeed, Piorry and Meckel look upon the spleen as the 
primary seat of the disease, and regard the paroxysm of intermittent fever 
as simply the consequence of the engorgement of the organ. Weare here, 
however, again met by the difficulty that intermittent fever has occurred 
without the slightest swelling of the spleen. Indeed, in a case reported in 
Canstatt’s Jahresbericht for 1860, and referred to by Hertz in Ziemssen’s 
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Cyclopedia, the spleen would seem to be unnecessary for the development 
of this disease.' 

The spleen in the case before you is enormously increased in size. In 
some of the published cases, the organ is said to have been fifteen or six- 
teen times as large as in health, and to have weighed from 30 to 32 pounds, 
as in the cases reported respectively by Portal and Lieutaud. It is found 
after death to have become denser, tougher, and darker in colour, than in 
health, and to show upon section in old cases a great increase of the tra- 
becular tissue at the expense of the pulp, which in some cases has almost 
entirely disappeared. Occasionally there are evidences of amyloid de- 
generation, and this change many coexist with a similar one in the liver 
and spleen. Not infrequently itis found connected to adjacent parts or 
organs by adhesions, the consequence of previous attacks of peritonitis. 
Greater proportionate enlargement is said to occur in children than in 
adults, because the fibrous capsules of the organ in the former is more 
elastic, and hence permits of a greater distension. No age is exempt 
from the liability to ague-cake. Cases are on record in which it has been 
found in children at birth in malarious regions. 

The ague-cake’is hardly likely to be mistaken for any other tumour, ° 
especially in a case in which we have such an unmistakable history of 
chronic malarial poisoning as in the one before us. An enlarged left kidney 
is said to have been taken for it, but we have in this case nothing in the 
history or symptoms to justify a suspicion that the kidney is the seat of the 
disease. I remember in the earlier part of my professional life having 
regarded an ague-cake as a solid ovarian tumour, until I had thoroughly 
examined the case, when its nature became clear enough. Besides the 
physical characters of an enlarged spleen, which are sufficiently distinct in 
this case, the examination of the blood points towards the spleen as the 
organ affected, as it is not usual to find the changes in the blood which I 
have described, present in other forms of disease. 

The patient tells us that he noticed that his abdomen was swollen only 
a few days before coming here. Are we then to conclude that the enlarge- 
ment of the spleen has existed for only a few days? I unhesitatingly 
answer, decidedly not. The very size and apparent density of the organ 
render this unlikely. It is not uncommon for persons in his class of life 
to overlook conditions which do not give them pain or make the earning 
of their daily bread impossible. It is more probable, I think, that the 
swelling” which, he says, he noticed twelve years ago, has existed in a 
greater or less degree ever since. 

The prognosis in the case, marked as it is, is not hopeless. Already 
under the treatment I have instituted, some improvement has taken place, 
and I confidently look forward to more before discharging the patient. 
In saying this I do not mean to intimate that it is possible to restore the 
spleen entirely to its former healthy condition. A certain amount of 
damage has been inflicted upon it, which is, of course, irreparable. 

The examination of the liver has given in this case only negative results. 
Still it is very unlikely that this organ is in a perfectly normal state. 
Indeed, the jaundice, under which the patient is now suffering, would 
seem to indicate the existence of some chronic changes in it. In a report 


' A man received an extensive wound of the abdomen in the left side through which 
the spleen escaped, and, as it could not be returned, it was removed. The patient re- 
covered from the operation and subsequently had malarial fever. Eventually a post- 
mortem examination showed nothing but the shrivelled rudiments of the spleen left. 
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of several cases of remittent fever, observed in this hospital by Dr. Thomas 
Stewardson about the year 1838, certain marked alterations in the colour 
and consistence of the liver were for the first time described. Great im- 
portance was attached to these changes by Dr. Stewardson, inasmuch as 
he believed that their natural tendency, when long continued, is to pass 
into cirrhosis, and thus lay the foundation of some of those chronic dis- 
orders to which the disease frequently gives rise. Other authors have also 
called attention to the occurrence of cirrhosis and amyloid degeneration 
of the liver as results of remittent fever. Cirrhosis may be rare as a 
consequence of chronic malarial poison, but there can be no doubt of 
the prevalence of diseases of the liver in the unhealthy portions of our 
country. 

The kidneys are frequently implicated in the graver forms of malarial 
disease, and there is good reason to believe that the changes which occur 
during acute attacks are sometimes permanent. In other words, Bright’s 
disease may, in some cases, at least, be the result of remittent fever. Out 
of fifty grave cases of this disease which Frerichs had the opportunity of 
, observing at Breslau, albuminuria was present in twenty-one; and in 
some of the fatal cases the kidneys are said to have been extensively dis- 
organized. Similar changes are described by Key. In looking over my 
notes of cases of Bright’s disease I have been struck with the frequency of 
the occurrence of intermittent fever as an antecedent disease to that of the 
kidneys. In one case this connection was so remarkable that I shall give 
you a brief abstract of its history. 

E. J., wt. 21, unmarried, American, was admitted into the medical 
ward of the Pennsylvania Hospital, Feb. 5, 1872. The patient’s family 
history was good. He stated that his health was good until the autumn 
of 1872, when he had a severe attack of what he calls ‘ swamp fever,” 
which he contracted while working in the low lands near the Mississippi 
River. The attack lasted for six weeks, and was accompanied by serious 
diarrhea. Since then, attacks of ague have repeatedly occurred. In 
January, 1871, or about two months after apparently convalescing from 
his remittent fever, his legs became dropsical. With the exception of 
diminished quantity, he noticed nothing abnormal in connection with the 
renal secretion, and this he ascribed to the loss of a large quantity of water 
by the bowels. In the following March, the dropsy disappeared, but re- 
appeared at about the end of September, when he was admitted into 
the hospital, but was allowed by his friends to remain at this time for a 
few days only. During his stay in the hospital his urine was, however, 
examined and found to be highly albuminous. After his second admission 
his urine was again examined with the following results: Quantity passed 
in twenty-fours, f3xxxij; colour, pale yellow ; specific gravity, 1016. It 
contained albumen one-half by bulk. Upon standing it lets fall a whitish 
deposit, which, under the microscope, was found to contain numerous pale, 
granular, and fatty casts with a few that were hyaline. The patient even- 
tually died of peritonitis. At the autopsy, the kidneys were found to be 
examples of the condition known as the * large white kidney.” 

May not then malarial fever be occasionally the cause of Bright’s dis- 
ease, just as various other acute febrile diseases are now known to be? 
There are certainly some cases which it is difficult to explain in any other 
way. 

Sometimes the effects of chronic malarial poisoning are shown in some 
derangement of the nervous system. All of you are probably aware how 
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frequent, especially in women, are attacks of supra-orbital neuralgia in 
those who have been exposed to malarial emanations. They are usually 
known as “brow agues,”’ and often oceur in persons who have never had 
a regular attack of intermittent fever, and hence their nature is not rarely 
unrecognized. They may, however, be readily distinguished from other 
forms of neuralgia by their paroxysmal character, and by their generally 
yielding to antiperiodic doses of quinia. Occasionally more threatening 
nervous symptoms occur in the subjects of the malarial cachexia. I have 
a patient now under treatment in private practice, who has an epilepti- 
form convulsion regularly with every paroxysm of intermittent fever, al- 
though he was not previously to contracting the latter disease the subject 
of epilepsy. An attack of intermittent fever has, in some cases, appeared 
to exercise a curative influence upon epilepsy ; but in the case just referred 
to I fear it may induce such changes in the brain that my patient may 
become a confirmed epileptic, especially as I find it difficult to induce him 
to take sufficiently large doses of quinia to exercise a controlling influence 
over his disease. In other cases delirium or coma suddenly supervenes in 
the course of the malarial cachexia. These various symptoms are ascribed 
by many writers to the presence in the brain of the pigment masses and 
granules which I have fully described in the earlier part of my lecture. 
These have been discovered in the brain long after recovery from the 
acute disease to which they owe their origin, as in a case in which Dr. 
Meigs found the brain discoloured by them eighteen months after an attack 
of remittent fever. It does not seem unreasonable to suppose that they 
are capable, under certain circumstances, of acting as irritants to the 
brain. Still it is only right to add that coma, delirium, and convulsions, 
have all occurred in cases in which the brain has appeared at the autopsy 
to be healthy, and have been absent in others, in which it has been found 
loaded with pigment. 

The heart usually shares in the general impairment of nutrition present 
in the malarial cachexia; its muscular tissues being found in those cases 
which terminate fatally, pale and soft. The murmur, which is heard in 
this case is, however, of hemic origin, and is not due, I feel sure, to or- 
ganic disease. 

I have left myself but little time to speak of the treatment of the mala- 
rial cachexia. No matter what form it may assume it demands the same 
general treatment, and this consists in the administration of full doses of 
quinia, generally given in combination with iron. In this case it is proper 
of course, in addition to giving these remedies to attempt, if possible, to 
reduce the volume of the spleen. Up to the present time I have contented 
myself with painting the tincture of iodine over the tumour. Electricity 
has been recommended for the reduction of these tumours, but thus far all 
the trials which have been made with it have resulted in failure. Oint- 
ments made up with various preparations of mercury have been used, 
and it is asserted, with success. If the patient were less broken down, 
less cachectic in appearance, I should be disposed to inject subcutaneously 
a solution of extract of ergot in glycerine, as has been done successfully, 
in similar cases, by my colleague, Dr. Da Costa, but I fear the produc- 
tion of abscesses. Mosler has recently recommended the injection of tine- 
ture of iodine into the substance of the organ itself. But I hesitate to 
have recourse to a procedure not without danger to the patient, until 
simpler means of treatment have been tried and failed. In obstinate cases 
in which little or no improvement has taken place after quinia has been 
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given a fair trial, good results will often be obtained with arsenic, which 
may be administered alone, or in combination with the bitter wine of iron. 
The derangements of the stomach and bowels, when present, must be met 
by the appropriate remedies. I have seen good results follow the occasional 
use of mercurials. 


Norr.—At a subsequent lecture the patient was again exhibited to the 
class, for the purpose of showing the improvement that had taken place in 
his condition. The spleen was apparently reduced to about one-half of its 
previous size. The treatment I directed in the lecture has been carried 
out, and when he seemed in a sufficiently robust condition to bear them, 
the subcutaneous injections of ergot were administered to him, but had 
to be almost immediately abandoned on account of the production of 
abscesses. Ergot was subsequently given to him by the mouth, and it was 
thought with advantage. 

A short time afterwards, although the spleen continued enlarged, the 
patient, feeling perfectly well, demanded his discharge. 


ON VAGINITIS. 


By J. MATTHEWS DUNCAN, M.D., LL.D., 
Physician-Accoucheur and Lecturer on Midwifery at St. Bartholomew’s Hospital. 


GENTLEMEN: My lecture to-day is upon Vaginitis, a disease which is so copi- 
ously illustrated by cases in ‘‘ Martha’’ that, although it cannot be expected to 
strike you, it strikes me very forcibly that it is greatly neglected in medical practice 
and in medical literature. This arises from two circumstances : it is often chronic 
and slight and it often forms a part of a more extensive disease, of which other 
parts are much more urgent and attract the whole attention of the observer to 
themselves. If a woman, for instance, has chronic vaginitis and ovaritis, the 
case will probably be called ovaritis, and there will be a risk of the vaginitis be- 
ing neglected. If a woman has acute vaginitis and cystitis—which latter is one 
of the most painful and urgent of diseases,—it is likely that the vaginitis will be 
neglected. The frequency of this disease gives it great importance. 

Before I consider the parts of the subject which are to form the chief topic of 
my lecture to-day, I must get a few statements out of the way. Diphtheritic 
vaginitis is a rare disease: I have seen it. Erysipelatous vaginitis is a rare dis- 
ease ; and there is a peculiar form of it which is rarer—a diffuse inflammation of 
the external cellular coat, causing swelling which almost occludes the whole length 
of the passage; and when this ends in suppuration, it sometimes so dissects out 
the tube of the vagina as to deserve the name of para-vaginitis dissecans. Lately 
I have seen a case of vaginitis with similar inflammation of the cervix uteri, 
where the disease consists of rounded sloughing phagedenic ulcerations, of one 
or two lines broad, for whose origin no satisfactory syphilitic account could be 
given; the ulcers were on the lacquear vagine and on the cervix. Then an 
ulcerous vaginitis ending in adhesions is desoribed ; and I have seen a pustular 
vaginitis. 

Besides these different kinds there are varieties of vaginitis as where the dis- | 
ease attacks only parts of the passage, as the lacquear, in which case it is very 
frequently associated with inflammation of the cervix uteri. It also frequently 
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attacks the lower part alone of the vagina, and in that case it is often associated 
with inflammation of the pudendum. Besides, the inflammation may be of small 
parts, so that, when the vagina is looked at, it has a mapped, or a marbled, or a 
mottled appearance. I have seen also a vagina spotted like a Dalmatian dog, as 
if the chronic inflammation were only around the openings of numerous little 
mucous follicles, regularly arranged. Again, as in a case which I showed you in 
‘* Martha’’ last Tuesday, the inflammation may so affect the ridges of the ruge 
of the vagina that they alone appear red, the sulci being pale. 

Now for a great matter. Vaginitis may be a local or a constitutional disease. 
The characteristic acute vaginitis, gonorrhcea venerealis, or the same disease oc- 
curring after marriage, or the same disease occurring after the introduction or 
during the wearing of a pessary, are examples of local—purely local—disease. 
If the disease is severe it draws the constitution into sympathy with it, and you 
have a constitutional affection secondary to the local. 

But a large number—indeed, I think the majority of cases—are constitutional 
in their origin: they exhibit an order the reverse of that which I have mentioned 
as characteristic of local diseases; it is the constitutional that brings on the local 
affection secondary to the constitutional. 

In this hospital it seems natural to speak at length on the constitutional origin 
and treatment of local disease, of which Abernethy made so much. The 
subject, as he discussed it, was very imperfectly known; and indeed now our 
knowledge is very deficient. A great deal of the details of what has been said, 
and some of what I have to say, is mere arbitrary statement ; but the great prin- 
ciples are so important that I must enter upon them at some length. 

There is an inflammatory diathesis which accounts for the occurrence of local 
diseases, and this is occasionally well exemplified in lying-in women. Such, while 
well and tenderly cared for and scrupulously nursed, and after the time of septi- 
cemia and pyemia are far past, may have a violent attack of pleuritis or pleuro- 
pneumonia, for which no explanation can be discovered, and which begins and 
ends as a simple inflammatory disease, but not a mere local disease : it springs 
from a constitutional origin, and this origin we call the inflammatory diathesis for 
want of a more definitely intelligent name. Extraordinary examples of this I 
have seen; several cases, indeed, such as this: After a week of health recovery, 
then come puerperal insanity, double pleuro-pneumonia, double nephritis with 
albuminous urine, and double or right and left parametritis ; all beginning and 
ending as purely inflammatory affections, without any discoverable reference to 
cold or septicemia. In the case of simple local vaginitis, as in the analogous 
gonorrheea in the male, the occasional occurrence of arthritis is alleged as evidence 
of a constitutiongl affection. This arthritis I feel bound to believe in, but I have 
never seen it; and for that reason I shall say nothing about it. 

When vaginitis occurs as the result of constitutional disease it seldom occurs alone, 
although it may do so. It is generally accompanied by cystitis, and sometimes 
by still more extensive disease. It is generally subacute, as is the cystitis which 
often accompanies it. Vaginitis and cystitis, each alone, or the two combined, are 
not rare in old women as constitutional diseases. If they occur in conjunction, the 
cystitis being much more painful than the allied vaginitis may alone attract the 
observer’s attention. Besides being subacute a constitutional vaginitis is likely 
to be chronic: it will probably continue so long as the constitutional condition 
which gives rise to it persists. 

What are the constitutional conditions which give rise to vaginitis? Alcoholism 
is the most important ; the next is old age; the next is.lupus, or rather the con- 
stitution accompanying lupus ; and the next is diabetes, and in this case the vagi- 
nitis is generally accompanied by vulvitis. 
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The importance of this distinction of vaginitis into local and constitutional is 
seen in treatment. A local vaginitis is to be managed almost entirely by local 
treatment. A constitutional vaginitis will be very imperfectly and unsuccessfully 
treated if you pay attention only to the local treatment; whereas if you pay 
attention to constitutional treatment, and even omit local treatment, you will 
succeed. In cases of this kind striking successes in practice are often seen. You 
are called to a case of a drunken woman who has, as is not very rare, inflamma- 
tion of the kidney, bladder, urethra, and vagina of a subacute kind, and are told 
by the practitioner that he has tried every medicine he can think of. His thera- 
peutical method, in its highly diluted copiousness, reminds one of the garrulity 
of little knowledge. In such a case, I say, if you recognize the constitutional 
origin of the disease, then the line of treatment is at once indicated, and you 
achieve brilliant success. You make the drunkard a teetotaler, and the vaginitis 
disappears. An illustration, foreign to the genital organs, may be of use: There 
is a form of conjunctivitis which is produced by chloralism. Now, if an oculist 
were treating this in ignorance of its cause, what a failure he would make! He 
would feel that a disease usually easily cured was beating him, and he might be 
tempted to try something else, and again something else; whereas, if he knew 
the cause, he could cure it at once. Sublata causa tollitur effectus. 

Besides that this disease may be local or constitutional, there is another very 
important thing to remember about it—namely, that it is frequently part of a 
more extensive malady. 

This is true of local vaginitis, and the more extensive malady is the affection 
of neighbouring organs. In cases of acute vaginitis the spreading is by continuity. 
A woman has venereal gonorrhea. It is not improbable that she will have endo- 
metritis, ovaritis, perimetritis, urethritis, cystitis, and ureteritis, and perhaps 
nephritis. The whole disease here is local; it was begun by the poisoning of the 
vaginal mucous membrane. The treatment of the local disease is essential in the 
case, but the other diseases must be attended to, and they may persist after the 
cure of the original local affection. : 

When the disease is constitutional, the vaginitis is, as I have already said, 
generally only a part of a more extensive malady. I saw a case, for instance, 
not very long ago, during pregnancy, and another case in an old woman above 
sixty, where the constitutional disease was alcoholism. Both had purulent leu- 
corrhea; both had urethritis, which in the old woman was so severe that you 
could bring out pus from the orifice of the urethra. Both had irritable bladder 
and albuminous urine, this secretion being in the old woman sometimes tinged by 
blood. In both the vaginitis was an important part of the disease compared with 
the affection of the urinary organs; and this latter justly attracts almost the 
whole attention of the practitioner. In such cases the urine is of low specific 
gravity ; opalescent, and remaining opalescent after standing; it deposits mucus 
with phosphates and lithates. The microscope detects pus, bladder epithelium, 
and epithelium of the ureters. Albumen is thrown down after boiling. 

This inflammatory affection of the whole genito-urinary organs by alcoholism, 
and of which vaginitis is a part, is not a disease which stands alone. There is a 
well-described disease, for instance, which affects the same systems of organs, 
and them alone, in women, called genito-urinary tuberculosis, a good example of 
which in the post-mortem room is one of the most interesting sights I know. 

You are not to suppose that vaginitis is a usual result of alcoholism. In those 
not pregnant and not old a more common result is ovaritis and endometritis, like 
those produced by fevers. But whereas the ovaritis and endometritis of fever 
are temporary, the same diseases of alcoholism are only temporary if the alco- 
holism is also temporary. 
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An example of another form of constitutional disease producing vaginitis I 
shall read to you. Here the vaginitis is connected with lupus. I shall not now 
give you the characteristics of the recurring vaginitis of lupus, because you will 
hear me read them in this report; and I ask your attention to the fact that the 
vaginitis was rapidly improved while the patient was under our care. 

This form of vaginitis is often easily cured, but it is very liable to relapse : for 
I have classed it as of constitutional origin; and who will remove lupus from the 
constitution? The woman has myxcedema or cretinoid disease ; she has lupus 
minimus of the orifice of the urethra and around the vaginal orifice ; and she has 
diabetes, She came to us to be treated for vaginal discharge. 

E. K., aged forty-one, married twelve years; has had two children, no mis- 
carriage ; last child born ten years ago, husband having been absent since then. 
Says she measured eighteen inches in girth at the waist before her last pregnancy ; 
she now measures thirty-eight inches. Hands and feet were then small and fine. 
Gradually, during the last ten years, she has grown weaker and bigger. Hands, 
feet, face (especially lips and nose), and neighbourhood of umbilicus, have be- 
come thickened and coarse. Hands most affected, being thick, corrugated, 
clumsy, like those of a labourer, with the nails coarse, dirty-looking, and flat- 
tened. She has lost power to a great extent in arms and legs, being unable to 
grasp anything firmly, and finding it tedious and difficult to thread a needle. She 
cannot see, hear, smell, or taste as formerly. Ophthalmoscopic examination re- 
veals nothing abnormal in the eyes. For the last three months she has been 
passing large quantities of water, and has not been able to retain it above a minute 
after the desire to urinate was felt. The quantity now passed is about a pint at 
a time; it has a specific gravity of 1042, and contains much sugar. On succes- 
sive days she has passed 5}, 64, 8, 6, 4, 7} pints. The fourchette is entire ; at 
each side, and arranged around, and external to the proper vaginal orifice, are 
dark-red and tender patches. The vestibule between the clitoris and urethral 
orifice is red and pitted. The posterior half of margin of urethral orifice pre- 
sents a prominent, caruncle-like ulcer with everted edges, not extremely sensi- 
tive. The cervix uteri contains an opaque (not yellow) mucus. The vagina has 
a measly-looking, mottled red surface, painted over with copious thin green pus ; 
its surface is smooth, and no rugez are seen. She has been treated for a few days 
with a vaginal injection of black-wash, and already the vaginitis has nearly gone, 
the surface looking scarcely redder than natural—not smooth and glazed as be- 
fore, but presenting rug, and the pus being laudable. 

Epoch, or age, ,here produces, not different diseases of the vagina (such differ- 
ences as I illustrated in my last lecture), but it produces vaginitis of different 
kinds. You have no vaginitis in childhood. I, at least, have never seen any 
except of the lower part adjoining the hymen. Then, during mature life, you 
have the characteristic acute vaginitis, the venereal gonorrheea, or a like disease, 
which may owe its origin to perfectly pure sexual intercourse. An acute vaginitis 
is not to be so designated, unless it has the combination of characters necessary 
to entitle it to that name. You must have intense inflammation rapidly coming 
on after the cause has acted, coming to a climax in eight or nine days, and then 
rapidly fading and going away altogether, or becoming chronic; and you must 

have, during the height of the disease, a copious flow of laudable pus. 

The vagina in this disease generally presents a red, raw-like surface, beneath 
which there is little edema, the ruge not being obliterated. It is sometimes 
punctated, which probably arises from the injection of papille, and it is often 
granulated from the same cause. 

The vaginitis of old age is generally subacute, and a similar disease is not rare 
during pregnancy and in the puerperal state. Rarely does the vagina, when in- 








460 CLINICS. [ Aug. 


spected, present the same appearance as in the acute vaginitis of youth. It is 
more frequently smooth, having a glazed appearance and feeling, the ruge being 
obliterated and reappearing as the disease is cured ; and sometimes you see areas 
over which the mucous surface seems to be destroyed, and these bleed readily, 
especially when touched. In many of these cases you are consulted not for vagi- 
nitis, but for so-called menorrhagia, which the woman supposes she is suffering 
from ; and, as you know, this is an alarming symptom in old women. 

This disease, especially in old women, leads to garrulitas vulve, not the gar- 
rulity of feeble-mindedness to which I have before referred. The vagina secretes 
air, and the woman may be extremely annoyed by passing it from the body. 
This is not the only explanation of passing air from the vagina, but it is the only 
one I at pregent mention; and I may remind you of the disease called vaginitis 
emphysematosa. In the subacute vaginitis of old women the bladder is very 
often simultaneously affected The pus is generally thin and green. It is some- 
times extremely copious. Although the disease may depend greatly upon the 
permanent constitutional influence of senescence, it is upon the whole amenable 
to simple treatment. The vaginitis of the old is probably the cause of those com- 
mon, partial, thin-edged vaginal strictures which are so frequently found high in 
the passage. 

Now, besides these two forms of acute vaginitis, the vaginitis of mature life 
and of old age, you have chronic vaginitis. 

Chronic vaginitis of youth occurs in various forms. There is a chronic vagi- 
nitis in which the vagina is hard and small, its ruge well seen, but yet evidently 
swollen, edematous, and with either no secretion or with the rug painted over 
by an old gray-white accumulation of sordid epithelial detritus. This kind of 
vaginitis is not rare, and it sometimes escapes notice, because, although it may be 
connected with vaginismus, it often produces no symptoms. Of this form we had 
a case in ‘‘ Martha’’ a few days ago. 

This, which may be called dry vaginitis, has its analogue in a disease of the 
deep cavities of the nose, which I have suspected as producing peculiar headache 
and giddiness, and which is assuaged or cured by the same soothing remedies as 
act on the disease in the vagina. Another disease I may mention, remotely 
analogous to this. Many of you remember the last ovariotomy performed in 
‘* Martha,’’ and you must have seen that woman’s uterus pulled out of the pelvis, 
red and having the appearance of a fresh section of raw beef. That was a case 
of dry chronic peritonitis without any secretion or symptoms. It did not inter- 
fere with her good recovery. i 

In some cases the cervix uteri is diseased as well as the vagina, and I shall read 
‘ an example which occurred in ‘‘ Martha’ lately. In this we had, probably as a 
result of an acute vaginitis, a chronic vaginitis accompanied by cystitis, urethritis, 
and only imperfectly cured after long perseverance. 

S. H., aged twenty-seven; general health good ; has been married more than 
a year, but has not been pregnant. Has been under treatment, in another ward, 
for some months, for chronic catarrh of the bladder. Had an abscess in a labium 
majus, and yellow vaginal discharge, before admission to the hospital. Her urgent 
symptoms depend on frequent calls to painful urination. Private parts so tender 
as to necessitate the use of chloroform in most of the examinations. Vulva, ves- 
tibule, hymen, intensely red. Bladder hard, exquisitely tender, contracted so as 
to have only two inches from orifice of urethra to fundus. Laudable pus flows 
from vagina, and can be expressed from urethra. Speculum shows vagina to be 
red ; rugz not seen; surface not granulated, but has an cedematous appearance. 
Uterus healthy. To have hot hip-bath and morphia suppository at bedtime, and 
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a copaiba mixture several times daily. Bismuth powder lotion twice daily per 
vaginam. Milk diet. Saline laxatives when required. Not to get out of bed. 
Under this treatment she gradually improved. Subsequently the bladder was 
daily washed with an acidulated solution of sulphate of quinine, two grains to an 
ounce; and still later with subnitrate of bismuth suspended in water. After 
three months of diligent treatment, the vaginitis and urethritis were cured, the 
bladder had greatly increased in capacity and was less irritable, but the urination 
was still unnaturally and distressingly frequent. 

The chronic vaginitis of old age, as I have already said, is generally accompa- 
nied by pruritus, and frequently causes alarm by bleeding. Here is an example 
of it, in which we have, besides the vaginitis, incurable hypertrophy of the 
urethra, 

E. S., aged forty-seven, has been married for twenty years, and has had three 
children, no miscarriage ; the last child born twelve years ago. Catamenia began 
at thirteen years of age, and continued (with some irregularity the last twelve 
years) till a year ago, when they ceased. For nine years has had a green 
watery discharge from the vagina, which is, at least sometimes, fetid. Coitus 
very painful for the last two years. Her appearance is unhealthy, and her urine 
is loaded with lithates. The urethra is hypertrophied, hardened, and feeling 
like a small finger. Except slight redness, it presents no unnatural appearance 
to the eye. It is tender to touch per vaginam and on using the sound. The 
bladder and womb are natural. The vagina has a polished, slightly reddened, 
tender surface, which readily bleeds at various points when touched. Glycerine 
cotton plugs were used for three weeks, and for a month she had twice daily an 
astringent lotion of ten ounces of tepid water with thirty grains of alum, and as 
much of sulphate of zinc in solution. She was discharged greatly relieved, yet 
her disease was not quite cured. 

I have mentioned many forms of vaginitis, and one important practical subject 
I must diseuss briefly in connection with the forms of this disease. Is it, in any 
special case, venereal or not venereal? You will, in practice, often be asked 
this question, and I advise you never to answer it explicitly. You cannot decide 
absolutely whether a case is venereal or not. At one time it was supposed that 
the discovery of trichomonads, or a leptothrix, or a vibrio, would decide whether 
it was venereal or not. But this is now given up. I have seen gonorrhea which 
was certainly not venereal bear every character of the ordinary venereal disease. 
I do not say that there is no distinction, but only that the distinction cannot be 
made out by the practitioner so as to justify him, from his own inquiries into a 
case, in giving a decided opinion on the subject. Meantime, the distinctions of 
venereal gonorrhea are simply marks of severity. It has been said that venereal 
gonorrheea is infectious, while simple gonorrheea is not; but I have seen every 
character that can be predicated of the one occur in the other, as I said before, 
including infection. 

What are the characters that make you suspect that a vaginitis is of venereal 
origin? It begins within a few days—generally two or three—of the infection ; 
it is very severe, and runs an acute course; the secretion of pus is copious, begin- 
ning about the third day of the inflammation, and remaining copious for about a 
week or nine days. The vulva is generally affected, so that the woman has more 
or less difficulty in walking ; and the vulva being affected, the inguinal glands 
are liable to be affected, and you may even have bubo. The urethra is affected, 
and also the bladder ; there is liability to ovaritis and to periocphoritis ; and there 
is the almost certain infection, not only by sexual intercourse, but by the matter 
touching any mucous surface, such as that of the eye. 

T have little time to make remarks upon treatment, and indeed the treatment 
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of this disease is illustrated by the cases I have read, and it is so well described 
in every text-book that it would be only waste of this day’s time to enter upon 
it. It must be based upon a careful diagnosis, including the diagnosis of the 
local or constitutional origin of the disease, the diagnosis of the simplicity of the 
affection, or of its complication or extension to other parts, 

The acute disease is treated by diet, and purgatives, and baths, and rest. 
Locally it is treated at first by emollient injection, such as that of decoction of 
poppy-heads; and afterwards by other injections, such as that of dilute liq. 
plumbi diacetatis ; and at the end by injection of very dilute astringents, as of the 
sulpho-carbolate of zinc. All these injections are made with such an instrogeet 
as I here show you. The injection is of about ten ounces, and it is passed slowly 
through the vagina. It is good treatment, in a tiresome case, to apply weak, or 
sometimes strongish, solution of silver nitrate to the vagina, and that is done by 
a blunt-pointed glass syringe. You pass something like an ounce into the vagina, 
through it. 

The chronic disease is treated in many respects as the acute or subacute, only 
you place more reliance upon the use of powders suspended in water—such as the 
white bismuth. An excellent remedy is a weak solution (five or six grains to 
the ounce) of sulpho-carbolate of zinc; and I shall conclude the lecture by read- 
ing to you a case of simple chronic vaginitis with smooth glazed surface, which, 
after we were afraid it would prove rebellious to treatment, was quickly cured by 
the use of the hot douche. This is the injection into the vagina of a large quan- 
tity of water at a blood heat; and the water is injected, for several minutes, with 
considerable force, which may be estimated by my telling you that it will throw 
it four and a half feet high. This powerful remedy proved of curative value in 
the case I am to read to you. 

M. F., aged thirty-seven, has been married eight years, and has had no chil- 
dren. The catamenia began at thirteen years, and were regular and somewhat 
painful till recently, when they have been delayed sometimes to the extent of 
two weeks. For about nineteen months she has suffered from pain in the situa- 
tion of the vagina, yellow discharge, painful coitus; and in the earlier period of 
her illness she had painful micturition. She has slight pain on pressure over the 
right kidney. No pain on defecation. The pain in the vagina comes in parox- 
ysms several times a day. She says that the yellow discharge has latterly dimin- 
ished considerably. The finger finds an unnatural smoothness of the vagina. 
The speculum reveals no disease of the cervix, but the vagina is smooth, slightly 
redder than natural, and painted over with yellowish muco-pus. After the 
failure of long-continued ordinary treatment as an out-patient, and for a short 
time in ‘‘ Martha,’’ she was ordered to have twice daily the vaginal douche of 
hot water at about blood-heat for some fifteen minutes each time. Of this treat- 
ment she quickly felt advantage, and after five days of it she left the hospital 
quite well. The vagina had lost its edematous smoothness, and was pale and 
rugous in a natural manner.— Med. Zimes and Gazette, June 26, 1880. 
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Anatomy and Physiology. 


The Effects of Cerebral Stimulation. 


The movements which result when the cerebral motor zone of an animal is 
stimulated by electricity have been studied by means of the graphic method by 
MM. Frangors Franck and PitREs, and the results which they have obtained 
are of considerable interest. The method adopted was to connect a myograph 
with the tendon of a muscle of the anterior or posterior limb of the animal ex- 
perimented upon (dog, cat, or rabbit). The time elapsing before the movement 
was registered by electro-magnetic apparatus. The first point examined was the 
character of the movements. When the cortical excitation is a single stimulus, 
the contraction on the opposite side of the body is a simple muscular jerk. A 
series of stimulations not exceeding forty per second produce dissociated jerks. 
‘If the frequency of the stimuli attains forty-five per second, in the dog, the mus- 
cular contractions are fused together in a continuous contraction. A similar fre- 
quency of stimulation is necessary to cause tetanus in any animal, whether the 
stimulation is applied to the surface of the brain, to a motor nerve, or to a mus- 
cle. When, instead of employing stimulation sufficiently strong to cause isolated 
contractions, stimuli a little less strong are employed, the phenomena of summa- 
tion may be observed. The first stimulation gives rise to no muscular contrac- 
tion, and the jerks only appear after several stimulations. If the excitation is 
strong or prolonged, atter a simple movement, directly provoked, an epileptiform 
attack occurs confined to the group of muscles corresponding to the centre stimu- 
lated. The attack may remain limited to this group, or extend to both limbs on 
that side, or to the whole body. It is usually constituted by two successive 
stages, the one of tonic contraction, the other of clonic spasm, in which the jerks 
are dissociated. Sometimes the initial tonic stage is absent. When one convul- 
sive attack has occurred, the least excitation suffices to produce another. The 
convulsions, local or general, are not produced if, instead of stimulating the cor- 
tex, this is removed and the electrodes are applied to the subjacent white layer. 
Then, even with the strongest stimulation, no convulsions occur, only simple 
movements result. The excitability of the white fibres increases as the internal 
capsule is approached, so that, at this level, even weak stimulation suffices to 
produce a violent tetanus, with periodical, often rhythmical, exacerbations; this 
deserves, on account of its special characters, the term ‘‘ capsular tetanus.”’ 

A delay occurs between the stimulation and the resulting movement, which is 
constant for each group of muscles in the same animal, whatever is the form or 
intensity of the electrical stimulus employed. A considerable part of this delay 
is due to the physiological resistance of the cortical gray layer. If the thin gray 
substance which covers the centrum. ovale is removed at the point stimulated, 
and the white substance is then excited, the total delay lessens by a fourth or 
even by a third. 

The movements produced by irritation of one side of the brain are not always 
limited to the muscles situated on the opposite side of the body; symmetrical 
contractions occur on the same side if the stimulation exceeds a certain degree of 
intensity. In this case the delay is greater for the associated movements on the 
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same side than for the movements which occur on the side opposite to the hemi- 
sphere stimulated. When two points on the same side of the brain are simul- 
taneously excited, the one corresponding to the upper limb, the other to the 
lower limb, the movement in the latter occurs at a later period than that in the 
former. This greater delay is probably due to the conduction in the spinal cord, 
the period of which, in the case of impulses proceeding from the brain, may thus 
be estimated. 

A singular method has been applied by Dr. Amrpon, of New York, to the 
study of cerebral localization. Instead of observing the peripheral effect of cen- 
tral stimulation, he has endeavoured to determine the effect on the brain of vol- 
untary movements, estimating it by the change to be ascertained in the local 
temperature. Finding that the temperature on the surface of the skull varies at 
different points when certain movements are executed for a time, he infers that 
the point at which the temperature is thus raised corresponds to the centre for 
that movement. Ten of Seguih’s surface-thermometers were applied to differ- 
ent parts of the skull, and maintained in position by India-rubber bands; and the 
temperature of the several thermometers observed after a muscular effort main- 
tained during several minutes. Proceeding thus, Dr. Amidon believes he has 
established the position of a series of centres which do not altogether correspond 
with those ascertained by Ferrier. The results have been communicated to 
the Société de Biologie of Paris, and in the discussion upon them M. Pau 
Bert mentioned his own researches on the same subject. Employing a thermo- 
electric pile, with all necessary precautions, he found that talking in a loud 
voice caused an elevation of the temperature in the left anterior frontal region. 
He has also found a rise in the temperature of the head (ascertained in the frontal 
region) in children at the moment of waking. Examining the lateral regions of 
the skull, over the motor convolutions, he was never able to observe any change 
in the temperature on muscular exertion. This shows that the results of Dr. 
Amidon must be accepted with great caution, and it was suggested that the mus- 
cular exertion in the limbs may have been accompanied by contractions in the 
muscles of the head sufficient to cause the local rise in temperature. The nega- 
tive results obtained by M. Bert in the motor region of the hemisphere render, 
for the same reason, the significance of the rise in temperature he has found in 
the frontal region during speaking very doubtful. One fact affording some cor- 
roboration to Dr. Amidon’s conclusions was mentioned. One of the centres he 
describes is for the movement of the trapezius, and it corresponds to the part 
damaged in a patient of M. Poncrt, in whom this muscle was paralyzed.—Lan- 
cet, June 12, 1880. 


The Formation of Callus. 


MM. Rieat and ViGNAL presented a note on this subject before the Paris 
‘Académie des Sciences, which is reported in the Gazette Hebdomadaire of June 
4th. In 1865, M. Ranvier, in his 7‘hése de Doctorat, and in 1869, MM. Cornil 
and Ranvier, in their Manuel d’ Anatomie Pathologique, taking experiments as 
their basis, showed that the callus in simple fracture, in the human subject as 
well as in animals, in the first instance went through a cartilaginous stage ; 
whilst in compound fractures it became directly bony in the midst of fleshy 
granulations proceeding from the medullary substance of the fractured bone. 
M. Ranvier further demonstrated that the suppurative inflammation had no 
influence on the progress of ossification in the cartilaginous callus when this was 
already formed. The writers made the following experiment. From the middle 
third of the tibia of a full-grown rabbit, they removed the periosteum three or 
four times in succession, so as to thoroughly destroy all its osteogenic properties ; 
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then, a fortnight after the last removal, they fractured the bone in the centre. 
Twelve days after the fracture (at that stage there is always a cartilaginous callus 
in the rabbit), the animal was killed, and the examination of the fracture showed 
that in the midst of the fleshy granulations, proceeding from the enlarged canals 
of Havers, a distinctly bony peripheric callus had formed. This experiment, 
several times repeated, always-yielded the same results. The following experi- 
ment is still more conclusive. The periosteum was removed on two occasions at 
a fortnight’s interval. The wound being cicatrized, the bone was broken in the 
middle, as in the first experiment, and the animal was killed twelve days subse- 
quently. At the posterior part, where the periosteum had been preserved, the 
callus had formed, as in simple fractures, by the aid of cartilage; whilst at the 
anterior part it was formed in the midst of fleshy granulations, as in suppurating 
and compound fractures. These experiments seem, then, to prove that the sub- 
periosteal layer, when the irritation is active, as in fractures, contributes to the 
repair of the bone by becoming transformed into cartilaginous tissue. In another 
experiment, made on the same animal, the other conditions besides those to be 
created being exactly the same, after having divided the skin of one of the legs 
and carefully put aside the muscles until the periosteum was reached, the latter 
was somewhat strongly irritated by rubbing it with a highly polished surface—an 
agate burnisher, for instance—taking care not to touch the adjacent parts. On 
the opposite leg, the periosteum was irritated by thoroughly breaking up the 
adjacent soft parts, so as to bring on a sanguineous effusion. Then both wounds 
were closed by points of suture, and the animal was killed between the tenth 
and twelfth days. If union by first intention of the wounds in both legs had 
been obtained, some osteophytes would have been found under the periosteum 
of the first, whilst under that of the second larger or smaller cartilaginous masses 
would have been found. The last experiment explains the direct bony forma- 
tion of the points of subperiosteal callus the furthest from the seat of the fracture. 
— British Med. Journal, June 19, 1880. 


The Blood in Febrile States. 


M. Hayem, who has added so much to our knowledge of various morbid states 
of the blood, has lately published some observations on the minute alterations in 
the mode of formation of the coagulum in various febrile states. When the blood 
’ js spread out in a thin layer under the microscope, the corpuscles are seen to assume 
a special arrangement. The irregular spaces which the rouleaux leave are larger 
and less numerous than under normal conditions. If, after coagulation, an 
attempt is made to separate the elements, it is found that the corpuscles are 
united by extremely fine filaments of fibrine, which cause them to assume very 
irregular shapes ; they present also an abnormal viscosity when compressed by the 
surrounding fibrine. Other changes which the blood presents cannot be, with . 
certainty, ascribed to the inflammatory processes. Even when the pyrexia is 
high there is no alteration in the dimensions of the red corpuscles. The increase 
in the number of leucocytes affects equally all forms of pale corpuscles, their 
mutual proportion being about the same as in normal blood. Nor do these pre- 
sent any structural alterations; their ameboid movements are the same as in 
health, except that they are somewhat interfered with by the filaments of fibrine 
which adhere to them. Many ‘“‘ hematoblasts’’ occupy the empty spaces, and like 
the red corpuscles, they become more viscous and adherent one to another, and 
hence quickly form masses, notably larger than those seem in normal blood. 
Very soon a reticulum appears, considerably denser than in other circumstances, 
the constituent filaments being thicker and closer than those of normal blood. 

Vou. XXXVIII.—30 
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During this formation, the hamatoblasts have fused together into little blocks of 
waxy aspect, to which large numbers of fibrils are attached, giving them a char- 
acteristic appearance of balls of spines. The excess of fibrine in the blood gives 
rise to another appearance if the blood is diluted with the liquid used in the ordi- 
nary numeration of the corpuscles ; minute solid particles become visible to the 
naked eye in the mixture, an appearance never seen with normal blood. These 
particles are composed of hematoblasts, surrounded by a finely granular or fibril- 
lar substance, to which many leucocytes and red corpuscles adhere. These 
changes in the blood may be found, although in a less marked degree, in cases of 
chronic, as well as in acute, inflammation.—Zancet, June 19, 1880. 


Materia Medica and Therapeutics. 


On the Physiological and Therapeutic Properties of the Alkaloids of the 
Pomegranate. 


M. DusarpIN-BEAUMETZ read a paper on this subject at the meeting of the 
Paris Académie de Médecine on May 18, in which he postulated the following 
conclusions: 1. The alkaloids of the pomegranates possess real and powerful 
physiological properties. 2. These alkaloids induce paralysis of the motor nerves, 
whilst preserving intact muscular contractility. They do not attack sensibility, 
and seem to strike the motor nerves at once in their muscular terminations. 
They act like curare. 3. The sulphates of pelletierine and of isopelletierine 
possess very active tenicide properties, and in doses of three centigrammes (1.2 
grains) in a solution containing half a gramme of tannin, they induce in the ma- 
jority of cases (thirty-seven times out of thirty-nine, according to Dujardin- 
Beaumetz, and nineteen times out of nineteen, according to Laboulbéne), the 
expulsion of the tenia with the head. 4. New attempts should be made to apply 
the physiological properties of these salts in the treatment of certain diseases ; in 
the first instance in those in which curare has already been indicated, as tetanus 
and rabies; in ocular affections, in which it is necessary to induce active conges- 
tion; in the fundus of the eye; finally, in certain forms of vertigo, especially in 
that of Meniére’s disease.—London Med. Record, June 15, 1880. 


On Diuretics. 


Dr. Mavret (Bulletin Général de Thérapeutique, March 30, 1880) has lately 
conducted a series of experiments on the action of certain of the most commonly 
used diuretics, such as potassic nitrate, chlorate, acetate, and iodide, sodic 
salicylate, digitalis, colchicum, and squills, the latter in the form both of tincture 
and of oxymel. The experiments extended over a period of forty-six days, and 
were undertaken on the same individuals. The general conclusions pointed to 
great uncertainty in the diuretic action of all these medicines; the most active 
was potassic nitrate, which increased the solid constituents as much as ten per 
cent. in the twenty-four hours. The other substances gave an increase of from 
five to six per cent. only. Digitalis alone gave constant results upon the excre- 
tion of water, which it notably augmented. The author believes that diuretics 
as a class, whether administered in health or in disease, have very little real 
power. In many cases, the increased excretion which they apparently induce 
should rather be set down to other causes, such as changes in temperature, ner- 
vous -influences, or a ‘‘crisis’’ in certain morbid states. The real proof of the 
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power of diuretics would lie in their augmenting the urine at periods when it was 
naturally suppressed, such as in the early febrile stage of many affections; but, 
judged by this test, all his experiments point to their being practically ineffica- 
cious.—London. Med. Record, June 15, 1880. 


Peptones. 


M. BerGeEron writes in LZ’ Union Médicale of June 5th, that he has been experi- 
menting with peptones. He has lately had under his care an ill-nourished child 
two years old, of whom the mother was thirty-five years old, and the father 
showed undeniable traces of scrofula. When M. Bergeron saw this child for the 
first time, she was confined to bed, exhausted by a fetid and constant diarrhea. 
The lower limbs were affected by lymphangitis. The lungs were not affected ; 
but M. Bergeron suspected fatty degeneration of the liver and kidneys. He put 
the child on an exclusively milk diet. The stools, which still remained frequent, 
retained a disagreeable smell. The child’s weight varied from 9 to 8.9 kilo- 
grammes (about 19 lbs.). He attempted to stimulate this frail organism by the aid 
of alcoholics, which sometimes almost intoxicated the child. He then decided to 
give her peptones, of which she took at first a teaspoonful night and morning in 
broth, increasing the dose to four teaspoonfuls a day. She took this nourishment 
without any difficulty. At the commencement of the trial, she weighed 8.90 
kilogrammes ; ten days later on, she had gained 500 grammes. The diarrhea 
might be said to be stopped. Ten days later on, the weight remained the same. 
During that time, the child had been troubled by the eruption of two molar teeth, 
and by a slight recurrence of diarrhoea. In another ten days, she had gained 600 
grammes, and then weighed 10 kilogrammes (22 lbs.). After the first week of 
this regimen, the little patient had left her bed, and her features regained vivacity 
and expression. In another case, an adult had been bed-ridden for two years, 
and had been treated for cancer and stricture of the cardia; which, however, 
M. Bergeron believed to be chronic gastritis with dilatation. This patient had 
considerable depression of strength, continual vomiting of glairy matters, inter- 
mittent epigastric pain, retracted abdomen, notable emaciation, obstinate consti- 
pation, and eructations. The tongue was normal. Every kind of drug having 
been tried in vain, M. Bergeron gave peptones in doses of three spoonfuls daily 
in the form of an injection, and as many by the mouth. After the tenth dose, 
the patient was able to get up and walk with crutches. The dose was afterwards 
progressively increased, and she was able to walk in the garden, dispensing with 
the crutches. This form of treatment is still being continued, and M. Bergeron 
is in hopes of obtaining a complete cure. He was particularly struck, in the use 
of this regimen, with the consequent renewal of appetite, especially when the 
peptone was administered in a little broth in the morning before the patient had 
broken her faust. He believes that peptone should not be considered as a direct 
peptogen, but rather as a nourishment, which, once received into the stomach, is 
rapidly absorbed, and leaves this organ aroused to the work of digestion without 
finding any material for the function. M. Bergeron relates another case, of a 
nervous and anemic young woman who complained of disgust for food. He tried 
tonics, bitters, and nux vomica, without any result. Quite tired of her incessant 
complaints, M. Bergeron at last advised her to take every morning, fasting, a 
teaspoonful of peptone in a glass of Malaga, as she could not take beet-tea. She 
commenced the treatment the next day, and in an hour she had an excellent 
appetite, and expressed herself as being obliged to take something. She was so 
delighted with the result, that she never failed to take a teaspoonful of peptone in 
a little Malaga wine an hour before every meal.— British Med. Journal, June 


19, 1880. 
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Therapeutic Use of the Pancreas. 


All attempts to utilize in a therapeutic sense the very active properties of the 
pancreatic juice have hitherto failed. This want of success, according to ENGEs- 
SER (Deutsches Archiv fiir Klin. Med., Band xxiv. p. 539, and Gazette Heb- 
domadaire), is owing to the necessity by a natural tendency of first isolating the 
ferments, in order to administer them afterwards in the pure form. These iso- 
lated ferments being destroyed by the pepsine of the stomach in normal diges- 
tion, the only field left for their use is the very limited one of the large intestine. 
The pancreatic parenchyma, or even the fresh watery extract, on the contrary, 
retains its digestive properties whilst passing through the stomach. This point, 
though difficult to explain, is supported by numerous observations and experi- 
ments. Unfortunately, patients take the pancreas cut into small pieces, or 
pounded and passed through a sieve, with the greatest repugnance. To avoid 
this serious drawback, since the use of the pancreas should be greatly prolonged, 
the author has had many preparations made. He finally settled on the following 
method. The gland, cut in small pieces, was reduced in vacuo at 104° Fahr. to 
an extract, then treated during forty-eight hours by absolute alcohol, which is~ 
afterwards carefully evaporated. A coarse, light brown, highly hygroscopic powder 
is thus obtained, which patients take without disgust, and which possesses all the 
qualities of the fresh watery extract. If clinical observations be consulted, it 
will be found that the action of the pancreatic juice is clear enough, but that the 
indications for it remain very limited up to the present time. Fles published in 
1864 the case of a diabetic patient, who ate a great deal of meat and fat, and in 
whose stools a quantity of fatty matter and muscular tissue were found in an un- 
changed condition. The use of the pancreatic juice caused these undigested 
fragments to disappear immediately, and they reappeared directly the adminis- 
tration of the drug was left off. This remarkable observation may be considered 
as a type of the circumstances in which the pancreatic parenchyma may be use- 
fully employed. Engesser has obtained good results in cases of acid dyspepsia, 
dilatation of the stomach, nervous dyspepsia, etc., whenever the presence of un- 
digested muscular fibres is detected in the egesta. The use of pancreatic juice 
has in every instance removed these fragments, but produced very slight improve- 
ment in these essentially chronic diseases.— Lond. Med. Record, June 15, 1880. 


Phosphate of Bismuth. 


M. TepeNnaT (Montpellier Médical, July 1879, p. 88) recommends the em- 
ployment of phosphate of bismuth, which he prefers to the nitrate. The anti- 
diarrheal action of phosphate of bismuth is manifested in the same way as the 
subnitrate. In consequence, however, of its greater insolubility, the phosphate 
acts in rather weaker doses, especially in gastric affections. Notwithstanding the 
acidity of the gastric fluids, it is not in the slightest degree affected, which is but 
natural, since it resists strong acids, even in a concentrated form. The phos- 
phate acts in somewhat smaller doses than the subnitrate, and the difference in 
activity is sufficiently great to create a superiority from this point of view in 
favour of the phosphate. The doses are likewise varied, according to the nature 
of the case. They are usually about from one to two grammes. The mode of 
administration is absolutely identical with that of the subnitrate. With infants 
it suffices to place the desired quantity on the tongue, and to offer the breast er 
the bottle. The salt is easily conveyed into the stomach, and it is possible by 
this means to administer large doses. Adults take this drug suspended in some 
liquid. In many cases some advantage is found in making it into sweetmeats and 
pastilles of about one to two grammes. They become disintegrated in the 
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mouth, and the phosphate is gradually conveyed into the stomach without the 
patient having been able to perceive the presence of an insoluble salt in the 
mouth. The phosphate finds its application in all the diseases in which the use 
of the subnitrate is indicated. It is preferable to it in every case, on account .of 
its somewhat greater activity, and especially in affections in which the reconstit- 
uent effect, due to the absorption of phosphoric acid, finds its indication.—Lond. 
Med. Record, June 15, 1880. 


Medicine. 


Dietetic Treatment of Cancer. 


Prof. BENEKE, of Marburg (Berlin Klin. Wochenschrift, No. 2, 1880), re- 
peats a former suggestion of his, to the effect that by dieting patients with cancer, 
and especially those suffering from its soft forms, with food from which the albu- 
minates, the alkaline and the earthy phosphates are to a great extent excluded, 
much may be done to check the abnormal cell-proliferation, and prolong, if not 
save, the patients’ lives. He assumes that cancer-cells are relatively rich in 
cholea-stearin, leathin, and the above-mentioned phosphates, and the great source 
of these is animal food. Hence Dr. Beneke’s éancer-diet allows only fifty grammes 
(barely two ounces) of meat, weighed before cooking, per diem, supplemented 
with a little fish in the form of anchovies, sardines a l’huile. or fresh herrings. 
Butter, sugar, rice, sago, potatoes, cream, nearly all kinds of fruit and green 
vegetables, are allowed, but bread is given sparingly or replaced by biscuits in 
limited quantity, and milk is excluded. As drinks, black tea with cream, cocoa, 
light Moselle or Rhine wines, and occasionally champagne, are allowed. Beer, 
owing to its richness in alkaline phosphates, must only be sparingly taken. Pro- 
fessor Beneke gives a diet-table for each meal in the day, the details of which we 
have not space to insert. He calculates that by following his rules the normal 
ratio of the nitrogenous to the non-nitrogenous constituents in ordinary mixed diet 
—namely, 1: 5—can be reduced to 1: 8or 9. The potassium salts also enter the 
body chiefly as vegetable combinations, and not as phosphates, and the alkalinity 
of the blood-serum is thereby increased so as more nearly to resemble its condi- 
tion in the herbivora, in whom Professor Beneke remarks, cancer is very rare. 
In answer to the possible question, ‘‘ Can a man exist ona diet so deficient in 
nitrogen and phosphates ?’’ he quotes the ipsissima verba of several patients in 
the affirmative. One of these, an Englishman (affected, however, not with can- 
cer, but with rheumatoid arthritis), has persevered in it for six years, with gain 
of weight and muscular force, as well also, according to his own statement, of 
mental vigour. As tothe practical value of the method there is at present little to 
be said. Professor Beneke can muster only eight cases it which it has been 
tried—five by Esmarch and Oldekop, and three by himself. Two of the five 
were too far advanced for operation, and soon died; two others also died after 
several operations. The fifth—a simple cancer of the breast, which was also 
treated with liquor arsenicalis—was operated on without relapse. Beneke’s own 
three cases were all alive at the last report. It would be easy to try the diet on 
a large scale either at the Cancer Hospital or in the cancer wards of the Middle- 
sex Hospital, but as Beneke insists, it must be strictly carried out, and the theo- 
retical principles on which it is founded must be steadily kept in view by the sur- 
geon in charge. To those patients who require more fat than is prescribed in the 
diet-table, and who cannot tolerate butter, cod’s oil may be given. Those in- - 
clined to corpulence should take small doses of Carlsbad salts regularly during the 
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‘eure.’? In conclusion, Beneke points out that if, as is probable, the cancerous 
‘and the scrofulous diathesis are in many ways diametrically opposed to each other, 
what his dietetic system seeks is to reduce the former to the latter.—Med. Times 
and Gaz., June 26, 1880. 


Disinfection of the Stools in Typhoid Fever by Charcoal. 


M. MavreL, a naval surgeon, stated at the Therapeutical Society (Lyon 
Méd., May 23) that the fetid stools in typhoid fever are easily disinfected by 
administering one and a half or two grammes of Belloc’s charcoal. The absorp- 
tion of putrid matters is obviated, and the favourable issue of intestinal ulcera- 
tion is assured. The charcoal may even destroy the infectious agent, and it 
suppresses the fetid odour of the stools. Dr. Guéneau de Mussy observed that 
for the prevention of auto-infection Chomel was in the habit of giving chloride 
of lime in typhoid cases, and that he himself has for a long time past administered 
for the same object salicylic acid in rice-water, sometimes adding a little lemon- 
juice. M. Constantin Paul, in imitation of Polli, administers the hyposulphite 
of soda in enemata when the intestine is gravely affected, using them cold in 
typhoid fever, and tepid in dysentery. As to the action of charcoal, judging 
from the fact that when it gains admission to the lungs it sometimes causes chronic 
pneumonia, he fears that it might cause too much irritation of the Peyerian 
patches; it does not combat flatulence as an absorbent, but as a stimulant, re- 
storing their vitality to the tissues and exciting them to fulfil their functions. 
M. Grellety observed that Dr. Bouchard gives a tablespoonful of charcoal every 
three hours. The fetid odour disappears, and neither hemorrhage nor other 
accident is produced. The statistical results of this treatment are very favour- 
able.— Med. Times and Gazette, June 12, 1880. 


Local Antiseptic Treatment of Smallpox. 


Dr. Ernst ScuwimMeEr, of Buda-Pesth (Deutsche Medicin. Wochenschift, 
May 8th), having obtained no result from the internal administration of carbolic 
acid, salicylic acid, and thymol in smallpox, has tried the external use of carbolic 
acid and thymol. The formule which he employed were the following ; a soft 
paste being made in eachcase. 1. Carbolic acid, 4 to 10 parts; olive oil, 40 parts; 
finely powdered prepared chalk, 60 parts. 2. Carbolic acid, 5 parts; olive oil, 
very pure starch, of each 40 parts. 8. Thymol, 2 parts; linseed oil, 40 parts; 
prepared chalk, 60 parts. His principal object was to prevent the disfigurement 
of the face as much as possible. For this purpose, when the patients were ad- 
mitted into hospital and the presence of an eruption of intense or confluent variola 
on the face was ascertained, the paste was applied to the parts on a linen mask, 
in which openings were cut for the eyes, nose, and mouth. The greatest amount 
of success was obtained from the paste No. 1, which was used in 177 cases. Un- 
der its use, the drying of the pustules took place some days earlier than usual, 
and in several cases no great amount of suppuration occurred on the face. That 
it was the carbolic acid which produced this favourable result, the author con- 
siders proved, not only by the fact that other ointments had been used on pre- 
vious occasions without effect, but also by the circumstance that carbolic acid 
could be detected in the developed pustules after the paste had been applied four 
days, and that the urine gave the characteristic reaction of carbolic acid. Dr. 
Schwimmer strongly recommends the local application of carbolic acid in variola. 
—British Med. Journal, June 12, 1880. 
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Hemophilia. 

Dr. ZIELEwIcz, of Posen, relates in the Centralblatt fiir Chirurgie, for April 
17, the following interesting case: An anemic lad, eleven years of age, was 
brought into the Children’s Hospital on January 2, on account of an injury to the 
right knee, caused about a month before by a fall. He continued to go to school 
after the accident, until the increasing pain and swelling obliged him to be con- 
fined to bed. The circumference of the knee was thirty-five centimetres, that of 
the left being twenty-seven, and the patella was almost immovable. There was a 
slight contraction of the knee, and the muscular substance of this limb was feebler 
than that of the other. On examination, under anesthetics, only an indistinct 
fluctuation could be perceived, the sensation conveyed being almost that of a 
doughy substance. By means of a Pravaz’s syringe, some clear fluid blood was 
withdrawn. The joint was firmly inclosed in a plaster-of-Paris bandage, which 
caused no pain whatever. On January 19, this was removed, and almost imme- 
diately there was produced in the knee, which during the treatment had continued 
unchanged, such dreadful pain that the hitherto apathetic and patient child tossed 
about the bed like one mad. The tongue was dry, and the temperature in the 
evening was 87.72 C. In spite of morphia injections, and painting the joint with 
iodoform, the condition of things remained much the same until the 21st. The 
knee now measured thirty-three centimetres, and was very painful to the touch. 
The boy was very restless, with a temperature of 38.39. .C. 

Button-hole apertures were now made. under carbolic acid spray, at the lowest 
part of the joint, on each side of the patella; and blood spouting out of the open- 
ings, irrigations with acetate of alumina were resorted to, with the apparent effect 
of arresting the bleeding. On the finger being introduced, it was ascertained 
that the joint was filled with coagulated blood, which adhered pretty firmly to the 
capsule. In order to facilitate the removal of the coagula from the upper portion 
of the joint, an aperture was made there also; and elastic drainage-tubes having 
been introduced, active irrigation with the acetate was kept up until the joint had 
become en‘ irely freed of coagula, and the bleeding, which during the operation 
had continued to diminish, only continued trickling from one of the lateral open- 
ings. A compressing bandage was then applied. ° 

Called to the patient two hours afterwards, the reporter found him and the bed 
inundated with blood, alarming collapse having set in. On the removal of the 
bandage, the entire joint, drainage-tubes, and apertures were filled with coagu- 
lated blood, fluid blood also trickling away. Digital compression of the femoral 
artery and various other means were tried in vain, the boy dying twenty hours 
after the operation. 

On examination after death, the joint was found filled with loose coagula, in 
part floating in fluid blood, and in part adhering to the walls of the capsule. The 
ligaments were uninjured, and no laceration of the capsule had taken place. The 
popliteal vessels were in an entirely normal condition. 

Although no anatomical cause of death was here discoverable, it was afterwards 
ascertained that the boy had formerly bled for three weeks after having had a 
tooth drawn, and had never been properly himself since. The peculiarity of the 
case consisted, therefore, in thé occurrence of a traumatic injury to the joint in a 
subject of constitutional hemorrhage. This condition of hemophilia explains how 
it was that this effusion of blood existed without either undergoing absorption or 
giving rise to suppuration. 

After relating to the Vienna Doctoren-Collegium (Alig. Wien. Med. Zeit., 
April 13) some cases of hemophilia which had occurred in his practice, Dr. 
Hertzka adverted to the principal facts connected with this disease. The Ger- 
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manic race, it would seem, is especially liable to it, for while, in 219 families dis- 
posed to hemophilia mentioned by Immerman, 119 belonged to England, Ger- 
many, or North America, only 50 were French, Russians, Swedes, etc. ; and no 
case is known to have occurred in Italy. Jewish families seem to be especially 
liable to it. It is a general congenital diathesis, which may or may not be hered- 
itary, occurring very much more frequently in males than in females, so that of 
650 cases 602 were males and 48 females. But the female members of bleeding 
families, even when they are not ‘‘bleeders’’ themselves, are more dangerous, 
because they keep up the hereditary disposition ; while in the men of such fami- 
lies who have not been bleeders this hardly ever occurs. 

The first hemorrhage is observed during the first or second year in about 70 per 
cent. of the whole number; and although hemorrhage may occur later, it has 
never been met with in a well-marked case of hemophilia for the first time after 
the twenty-second year. Rudimentary forms of the disease may occur at a later 
period. The fertility of bleeding families is great, so that Grandidier counted 
442 children in forty-five families, and Wachsmuth 114 in 12 families. 

The affection is usually hereditary, and its subjects are generally fair with blue 
eyes, having a delicate, pale skin. The bleeding in hemophilia may be either 
traumatic or spontaneous; and both of these may be either superficial or inter- 
stitial. In the traumatic cases the bleeding usually, but not always, immediately 
succeeds the injury ; and in one case, in which the external skin, to all appear- 
ance, was uninjured, violent hemorrhage occurred in half an hour. Frequently 
the slightest injuries give rise tosevere hemorrhage, while large wounds are some- 
times unattended with ill effects. Incision of the frenum lingue has proved 
fatal, and the cases in which death has followed ritual circumcision are rather 
numerous; and even vaccination has been attended with serious hemorrhage. 
Extraction of teeth has given rise to most dangerous bleeding ; and Dr. Hertzka 
alludes to the case of a boy, whose brother had died in consequence of circum- 
cision, and who bled for eight days after the extraction of a tooth. Spontaneous 
hemophilia usually appears at a later period than the traumatic. Bleeding from 
the nasal membrane and the skin occupy the first place, the hemorrhage under 
the skin varying in size from that of a pea to that of a man’s hand. These ex- 
travasations usually soon disappear again. Bleeding from the stomach, intestinal 
canal, kidneys, and other organs, is of rarer occurrence. Pseudo-rheumatic pains 
and swellings of the joints are not an uncommon accompaniment of hemophilia. 

The affection usually lasts for the life of the individual, and the duration of the 
different attacks varies from some hours to days, or even weeks. It usually 
proves fatal, for Grandidier, of 212 subjects of hemophilia, found only 101 who 
had reached their eighth, and only twenty-four who had reached their twenty- 
second year. Instances, however, are known of their having reached their six- 
tieth year. ; 

The prognosis is more unfavourable the earlier the disease has appeared ; and 
when a child has reached its eighth year, less uneasiness may be felt about it, 
although the danger of a recurrence of the hemorrhage must never be underrated. 
Superficial bleeding is more unfavourable than interstitial, and internal is more 
dangerous than external. 

The prophylaxis is of importance, both with regard to preventing the produc- 
tion of new cases and to lessening the number of attacks in those who have ex- 
hibited the disposition. Thus, among the members of bleeding families, or when 
hemophilia is suspected, all wounds, even the slightest, and injuries, and most 
especially tooth-drawing and circumcision, must be absolutely avoided ; while in 
the anemic, iodine, iron, and strengthening food should be habitually employed ; 
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and in the plethoric, cold applications, acetate of lead, and ergot. Alcohol, hot 
drinks, and excessive bodily exertion are mischievous. 

In treating these cases the hemorrhage must be arrested as soon as possible, 
rejecting the advice of those who recommend that in the plethoric time should be 
given for the pulse to diminish in force. Seeing the difficulty there so often is in 
staying the blood, any delay, especially in children, is most dangerous.— Med. 
Times and Gazette, June 26, 1880. 

Drugs in Epilepsy. 

In the annual report of the Derby County Lunatic Asylum which has just been 
published, Dr. Murray Linxpsay records the results obtained from the admin- 
istration of certain drugs—sumbul, bromide of potassium, zinc, arsenic, nitrite of 
amyl, and nitro-glycerin—to a group of confirmed epileptics. The trials made of 
these drugs have not been sufficiently numerous nor long continued to warrant 
any definite conclusions, but they have certainly afforded some interesting and 
suggestive results, and must encourage to further experiment. As might have 
been anticipated, Dr. Murray Lindsay has found that bromide of potassium is 
the remedy from which benefit is most surely and generally derived in chronic 
epileptics, and by which the frequency and severity of the fits is most certainly 
diminished. But, while according to this remedy the first place in the réle of 
medicines useful in epilepsy, he assigns positions of subordinate but still material 
usefulness to nitrite of amyl and nitro-glycerin. The latter drug has not before 
been tried in epilepsy, and much interest therefore attaches to the provisional 
conclusion of Dr. Murray Lindsay and his colleague Dr. ‘Thompson respecting it, 
that, while in some cases it decidedly aggravated the malady and increased the 
number of fits, in other cases—those in which there was marked anemia—it con- 
ferred benefit and diminished the frequency and severity of the seizures. It was 
administered in doses of from one to ten minims of a one per cent. solution, and 
was pushed in some cases until its physiological effects, quickening of the pulse 
and throbbing of the arteries, were established. Even when taken continuously 
for three months, it had no ill effects upon the general health. Nitrite of amyl 
is, Dr. Murray Lindsay thinks, most useful when bromide of potassium fails to 
act. From sumbul, arsenic, and zinc, he obtained no appreciable effects.— 
British Med. Journal, June 12, 1880. 


Hysteria in Children. 


Dr. H. Parts has written a thesis on this subject (Paris, March, 1880, and 
Journal de Thérapeutique, 10th May). Notwithstanding the almost universal 
silence regarding hysteria on the part of pathologists who have concerned them- 
selves with the diseases of childhood, it is quite certain that a number of very 
young girls suffer from this affection. Out of 430 cases recorded by Briquet, 
hysteria was developed in childhood ; that is to say, up to twelve years of age, 
the period when puberty commences. Hysteria in young girls is caused by 
alcoholism, epilepsy, and even phthisis in the parents; by chlorosis, moral 
troubles, and bad treatment. With regard to its treatment, if left to itself, 
it has no tendency to improve; prophylactic treatment is the most efficacious, 
and should consist in a sensible education, of which the objects may thus be 
defined: to develop the physical side, and to avoid precocious development, 
either of intellectual or of emotional faculties. Country life, very simple habits, 
walks, and active games are indicated. The children should be kept up by a 
tonic regimen, quinine, and iron. Amongst the more special agents, the most 
efficacious are bromide of potassium and arsenic; the first in doses of from two 
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to six grammes (30 to 90 grains); the second in the form of Fowler’s solution, 
of which the daily dose, easily tolerated by children, may be as large as ten 
drops, given in divided quantities. Surprising results are often obtained with 
hydrotherapy in its various forms, prolonged warm baths, cold baths, cold appli- 
cations, and especially spray and shower baths.—London Med. Record, June 
15, 1880. 


Laryngeal Chorea. 


Dr. ScuritTer, in the Allgemeine Wiener Medizinische Zeitung, No. 7, gives 
this name to a class of cases characterized by a peculiar barking or crowing cough, 
over which the patient has no control, and which is totally different from that 
observed in other affections of the air passages. In certain cases of hysteria, 
such a cough may occur, and it is occasionally simulated ; but in many instances 
it cannot be attributed to either of these causes. That this affection is of the 
nature of chorea, Schrotter believes from the following: 1. The patient has no 
control over the attacks. 2. The spasmodic contractions disappear during sleep. 
8. Other muscles, not connected with the larynx, are occasionally also affected 
in persons thus attacked. 4. Other nervous affections may manifest themselves 
in the same person or family. 5. The relapses are frequent. Eleven cases have 
come under his notice ; most of them were children between the ages of 8 and 14. 
He believes the affection is a motor neurosis, but thinks there is no proof of its 
originating in the central nervons system. The treatment consisted in the cold 
shower-bath, quinine in large doses, tonics, iron to anzmic persons, and the ap- 
plication of the constant current. 

M. MasseEI, in the International Journal of the Medical Sciences, of Naples, 
writes to object to the term laryngeal chorea, as applied by Schrétter to the class 
of cases described in the paper of which the foregoing is an abstract. Dr. Mas- 
sei considers the affection due to a hyperesthesia of the reflex sensibility of the 
larynx. He argues as follows: If the mucous membrane of the larynx be 
slightly acted upon, the only effect produced will be the excitation of the expi- 
ratory muscles, and a convulsive movement, ushered in by a cough; while inspi- 
ration, difficult at first, will soon become normal. If, on the other hand, the 
mucous membrane be act«d upon by strong excitants, convulsive occlusion fol- 
lows, ushered in by more or less prolonged and sonorous inspiration. In both 
these cases the nerve-terminations receiving the impression are the same; the 
mode only in which they respond is different. We have a right, then, to distin- 
guish ‘‘common’’ or ‘‘reflex sensibility’? from ‘‘ general sensibility.’’ Choreic 
movement then, is a constant consequence of the morbid excitation of the sensi- 
bility of the mucous membrane. This being so, why should we call that special, 
sonorous, short, very frequent cough, laryngeal chorea, and not apply the same 
term to spasm of the glottis, since either may be produced according to the de- 
gree of excitation ?—London Med. Record, June 15, 1880. 


Diagnosis between Syphilis and Laryngeal Phthisis. 


Movre (Annales des Maladies de l’ Oreille et du Larynz, Feb. 1880) compares 
the symptoms of these affections at different periods: 1. The early stages of laryn- 
geal phthisis with secondary syphilis; 2. The ulcerative stages of laryngeal 
phthisis with tertiary syphilis. The principal symptoms which he passes in re- 
view are those furnished by the voice, cough, expectoration, pain, respiration, 
enlargement of the glands, and local appearance of the disease. In the second- 
ary period of syphilitic laryngitis the voice may be normal or hoarse; in the ter- 
tiary rarely aphonic, but always hoarse. In early tuberculosis the voice is husky, 
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and there may sometimes be aphonia; in the ulcerative stage, aphonia is always 
present. In secondary syphilis there is no cough: it is also rare in the tertiary 
stage, but is very frequent in the ulcerative period of laryngeal phthisis. There 
is no expectoration in secondary syphilis ; but it is present, and may be blood- 
stained and purulent, in the tertiary. In commencing laryngeal phthisis it is 
mucoid, and in the ulcerative period muco-purulent. The pain is nocturnal in 
syphilis. The cervical and submaxillary glands usually swell in syphilis, whereas 
in tuberculosis they do not enlarge, but often atrophy. Both affections show 
hypereemia of the mucous membrane: in phthisis it affects the arytenoid region, 
and is roseate in colour; in syphilis it affects the front part or the free edge of 
the vocal cords, and in colour is dark red. The mucous patches of syphilis pro- 
ject above the mucous membrane, are depressed at their centres, and are sur- 
rounded by inflammatory redness. Tuberculous erosions, though gray like the 
mucous patches, differ in not projecting above the level of the mucous membrane ; 
their edges are confused and irregular. Gummata are apt to be mistaken for 
tubercles, and syphilitic for tubereulous ulceration. Gummata are large and 
yellow, and cause projections under the mucous membrane : tubercles are gray, 
opaline and small, and give a granular appearance to the mucous membrane. 
Gummata affect chiefly the epiglottis, the glottic portion of the larynx, and the 
trachea; tubercles appear most often on the subglottic portion of the arytenoid 
cartilages. The ulcers in syphilis are solitary or few in number, their edges are 
hardened and cut perpendicularly ; in tuberculosis they are oval or round, with 
dentated edges, often covered with fleshy granulations or polypoid vegetations. 
Both ulcerations affect the epiglottis, but differ in their mode of evolution. In 
phthisis they proceed from below upwards, and from the periphery to the centre ; 
in syphilis the process is reversed. The affection can always be arrested in 
syphilis ; this is impossible in tuberculosis, especially if the ulcerative stage have 
been reached.—London Med. Record, June 15, 1880. 


Treatment of the Acute Pneumonia of Adults by Digitalis and Alcohol. 


Dr. ALBERT JoLty (Revue Médicale de Youlouse, July, 1879, and Bulletin 
Général de Thérapeutique, May 30) gives an account of the results obtained by 
Dr. Aurx in the military hospital at Toulouse, by the use of digitalis and alcohol 
in the treatment of pneumonia. He arrives at the following conclusions. 1. 
The gravity of either simple or double pneumonia, if uncomplicated, is nil, if 
its normal evolution and its natural tendency to recovery be not disturbed by 
ill-timed medication. 2. Its affinity with the eruptive fevers (internal herpes of 
some writers) seems to be confirmed by the very regular progress, of which the 
proof is given by tracings. 3. Pneumonia is an essentially debilitating disease, 
in which the temperature falls below the normal rate more than in any other 
inflammatory disease. It evidently results that the chief indication is to combat 
this debility, and to strengthen the organism by stimulants, notably by alcohol, 
which is also an arrester of waste. Nevertheless, as the temperature, even by 
its rise, often constitutes a danger, it is necessary to anticipate it, not by vene- 
section nor by tartar emetic, which agitate and weaken the patient, but by digi- 
talis, the advantageous effects of which cannot be denied. 4. Every fresh cause 
of hyperthermia should be carefully avoided from the outset, and consequently 
cupping must not be allowed, as by the wound it produces and the accidents it 
brings on it raises the temperature in a notable way. 5. Pulmonary exudative 
repletion, which creates a danger by its abundance, must be carefully avoided ; 
consequently, opium, which favours it, must not be given. It also results that 
cupping must be avoided, as by immobilizing the chest it obstructs expectora- 
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tion. These conclusions are, it is stated, confirmed by the consideration of the 
results obtained.— London Med. Record, June 15, 1880. 


Tincture of Eucalyptus in Pulmonary Gangrene. 


M. RAYNAvp, in a clinical lecture to his pupils at the Charité Hospital 
(Journal de Médecine, May, 1880), speaks strongly of the good effects of tinc- 
ture of eucalyptus in large doses in this affection. He referred specially to the 
case of a man who had been ill for three weeks, in whom the gangrene com- 
menced as pneumonia. It soon became confirmed, and was followed by a mani- 
fest cavern under the left clavicle. This patient was in a very serious condition 
when he began to take the eucalyptus, but at the end of three days there was a 
notable improvement. The man was aged 69, and recovered, with complete 
disappearance of the physical signs indicating the existence of a cavern. Another 
of M. Raynaud’s patients, suffering from pulmonary gangrene, after having been 
operated on for cancer of the tongue, was cured of the gangrene by the influence 
of the same drug, and the operation also gave a satisfactory result. In the first 
case, M. Raynaud intends to employ the tincture of eucalyptus in doses of from 
six to eight grammes a day, and to join with it Trousseau’s treatment, which 
consists in inhalations of terebinthine. Inspiration is effected by means of a 
tube inserted in a bottle of the essence.—London Med. Record, June 15, 1880. 


Subphrenic Pyopneumothorax and Abscesses. 


Under the name of subphrenic pyopneumothorax, Dr. E. LeypeEn describes, in 
the Zeitschrift ftir Klinische Medicin, Band I., cavities full of air and pus formed 
beneath the diaphragm, and extending more or less into the thoracic cavity so as 
to produce physical signs very closely resembling those of genuine pyopneumo- 
thorax. These abscesses may be formed either on the right or on the left side. 
The mechanism of the origin of these air-containing suppurating cavities is closely 
connected with a history of perforative peritonitis; they are most frequently the 
result of perforating ulcers of the stomach or duodenum. Their tendency, when 
left to themselves, is almost without exception towards death. It appears that 
they most frequently perforate the lung: but they may discharge in other ways. 
Perforation of the stomach or of the transverse colon may end favourably. Dr. : 
Leyden’s observations have shown him that the diagnosis of subphrenic pyopneu- 
mothorax may generally be made with certainty; and the diagnosis is of great’ 
practical importance, as life may be saved by operation. The following are, ac- 
cording to Leyden, the diagnostic characters of subphrenic pyopneumothorax. 1. 
The development of the disease is preceded by symptoms of general (perforative) 
peritonitis or discharge of pus by the bowel. 2. An exudation takes place in the 
lower part of the thorax (right or left) with symptoms of inflammation: cough 
and expectoration being absent, at least for a long time. 3. There are distinct 
symptoms of pyopneumothorax in the lower part of the chest: viz., complete 
resonance on percussion as far as the border of the ribs, and dulness in the lower 
and posterior part: in this region the respiratory murmur and vocal fremitus are 
absent, and metallic tinkling is heard on simultaneous auscultation and percus- 
sion: the succussion sound is distinct. 4. At the same time, examination shows 
that the lung above is unaffected, and that it descends during deep inspiration. 
Beneath the clavicle, there is vesicular respiratory murmur; and the vocal fre- 
mitus reaches as far down as the fourth or fifth rib. On deeper inspiration, how- 
ever, the normal respiratory murmur is heard as low down as the fourth or fifth 
rib; while at the same time all respiratory sound is sharply cut off below this 
limit. 5. The dulness on percussion, corresponding to the exudation, is rapidly 
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and distinctly altered by changes in the position of the body; but the change is 
limited to the lower part of the chest (i.¢., beneath the diaphragm). 6. The 
signs of increased pressure in the pleural cavity are either absent or very indis- 
tinct. The corresponding half of the thorax is scarcely distended, the heart is 
but little pushed aside. On the other hand, the liver reaches as low down as the 
umbilicus or even lower. 7. In the further progress of the case, any doubt that 
may have existed as to the diagnosis may be removed by the sudden and abun- 
dant expectoration of ichorous pus, indicating perforation into the air-passages. 
8. Finally, the diagnosis may be confirmed by manometric examination of the 
pleura. Pfuhl had already remarked, that, in puncture combined with the use 
of the manometer, when the canula is in a cavity beneath the diaphragm, inspi- 
ration is attended with an increase, and expiration with a diminution of pressure ; 
being the reverse of what occurs when the canula lies in the pleura.—British 
Med. Journal, June 12, 1880. 


Case of Basic Cavity of the Lung treated by Paracentesis. 


At a late meeting of the Royal Medical and Chirurgical Society, Dr. R. Dove- 
LAss PoweEtt and Dr. R. W. LYE. contributed a paper on a case of basic 
cavity of the lung treated by paracentesis. The case related was that of a man 
aged forty-nine, of previous good health, but intemperate habits, who in Decem- 
ber, 1878, had had bronchitis, followed in the ensuing February by pleuro- 
pneumonia and fetid expectoration. He improved after a time, but relapsed 
in July, and in August was admitted into the Middlesex Hospital under Dr. 
Powell’s care. On admission, the physical signs showed consolidation of the 
lower lobe of the right lung, with excavation of its central portion, the cavity 
signs being centred about the level of the seventh dorsal spine in the line of the 
angle of thescapula. There was considerable hectic, with diarrhea and anorexia. 
The breath and expectoration were extremely fetid, the latter being muco-puru- 
lent in character, and very abundant, amounting to about one pint in the twenty- 
four hours. The area of excavation haying been carefully marked out, the ope- 
ration of paracentesis was performed by Mr. Lyell on September 11. A medium- 
sized aspiration-trocar was first thrust in at the eighth space mid-scapular line, 
and a free incision having been made through the tissues down to the intercostal 
membrane, the fine trocar was withdrawn and a full-sized hydrocele trocar in- 
serted, which, after slightly enlarging the opening, was in its turn removed, and 
‘a large drainage-tube introduced. Carbolized dressings were applied. A mode- 
rate quantity of secretion escaped from the wound (which gave rise to no serious 
bleeding), and the discharge subsequently from the tube, although free, was 
never abundant. The expectoration and cough, however, at once almost entirely 
ceased. The wound was dressed daily under the carbolic spray, with the view 
of disinfecting it and the cavity, and injections of Condy’s solution were used. 
On October 2 there was some return of fetor of breath, that of the discharge from 
the tube having never been quite corrected. Some trouble was occasioned by 
the tube slipping out, its reintroduction being hindered by encroaching granula- 
tions, and the tube was felt to strike against some impediment deep in the lung. 
The channel was kept dilated, however, and the patient improved in strength, 
and on the 20th was transferred to the Brompton Hospital. Fetor of sputa re- 
turned towards the end of the month, however, although the amount expectorated 
continued to be very scanty. The patient lost ground rapidly, and was finally 
seized with pleuro-pneumonia on the opposite side, of which he died on October 
31, fifty days after the operation. The post-mortem examination revealed the 
presence of several inter-communicating cavities in the lower lobe of the right 
lung. This lobe was firmly adherent throughout, and a drainage-tube, passing 
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through the eighth intercostal space, entered a contracted cavity, which was con- 
nected with the main cavity by a short dilated bronchus. This small cavity 
must have been closely sub-pleural, and was the very lowest of the series, al- 
though at so high a level as the eighth space and it was only separated from the 
diaphragm by one-eighth of an inch. It was evident that in contracting upon 
the tube the wall of the cavity had come in contact with and partially occluded 
its extremity. The rest of the lobe was densely consolidated by fibroid growth 
surrounding bronchiectatic cavities. There was broncho-pneumonia and effusion 
on the left side. The rest of the lungs were emphysematous. In their remarks 
upon the case the authors commented upon the infrequency with which the base 
of the lung had been tapped, and pointed out, that the immediate cessation of 
cough and expectoration after operation in this case was a fact very encouraging 
to future interference with such cavities under more favourable circumstances, 
and also afforded a valuable hint respecting the importance of disinfecting lung- 
cavities. For it was clear from the small amount of the discharge, compared 
with the great previous quantity of expectoration, that the bulk of that expecto- 
ration had been yielded by the bronchi irritated by the acrid fluids and gases in 
their passage from the cavities. Whilst advocating the puncture of chronic basic 
cavities in suitable cases, the authors deprecated interference with apex cavities, 
on the ground of its being rarely necessary or useful, and are averse save in ex- 
ceptional instances to making incisions into acute basis abscesses of the lung. In 
the present case, however, the operation had undoubtedly been postponed too 
long, the patient having come under observation too late. The diagnosis of the 
case from empyema was touched upon, and the several steps of the operation 
discussed ; the use of a large trocar in preference to the knife being advocated. 
In future cases, too, the authors would prefer to choose the centre of the cavity, 
rather than its lowest point for puncture, where it is situated in the posterior 
lobe of the lung. 

Dr. Symes THompson thought the operation advantageous in selected cases, 
but it did not suit where the disease was acute or where the pleura was not ad- 
herent. When. the inflammation was of a gangrenous character, or where the 
patient’s health was very bad, it might be performed, but not, he thought, until 
recovery by any other procedure was nearly hopeless. There would always be 
great difficulties as to diagnosis, for to be successful the putrid cavity must be 
near the surface, and these cases are not very numerous nor easy to make out.’ 

Dr. BARLOow said that no treatment of suppurating cavities could be satisfac- 
tory without good drainage. In the case narrated the opening was sinuous, and 
hence the drainage could not be very good. He would make a double opening 
asin empyema. It was easier to get the cavity cleaned out in this way. In 
empyema he fixed the tnbe by a thread round the body. 

Dr. THEopoRE WILLIAMs thought the operation might be useful in certain 
forms of bronchiectasis, but these could not easily be reached. The removal of 
the putrid fluid was all-important, as the other lung might be poisoned by the 
exhalations. In one case he tapped a limited empyema, thinking it a bronchi- 
ectasis. In most cases of phthisis, the cavities, being in the upper part of the 
lung, drain themselves. He referred specially to a case where the President had 
operated for him with very great advantage. 

Dr. REGINALD THompsoN thought that the operation should really be con- 
sidered as a means of preventing septic influences on the other lung, and should 
therefore be undertaken as soon as possible. There was often rapid break-down 
of one lung, and then the other became infiltrated by inhalation with its products. 

Mr. EricuseEn said that in these cases the great thing was drainage, and that 
antiseptics did little or no good. The patient was really poisoned by his own 
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secretions. He would make a free opening and get rid of the foul material. In 
the case referred to by Dr. Theodore Williams the whole house was infected, and 
the smell could be perceived to the very door, yet when the collection of stuff 
was opened the whole fetor rapidly disappeared. Care should always be exer- 
cised in the selection of a tube; they should be rigid, to obviate any risk of 
forming an acute angle. He had found a flat trocar with a vuleanite canula the 
best instrument to use, but if he had to do it again, he would rather pass in a 
director, and then gradually tear with dressing-forceps, than cut. Injection of 
fluid only seemed to irritate. In Dr. Williams's case an emphysema set in all 
over the body, and at each cough it could be seen to increase. This air, although 
intensely fetid, produced no bad effects on the body. 

Mr. Hotes, with regard to the last point, mentioned a case gf emphysema 
connected with the rectum, but neither here was there any damage to the tissue 
from the foul air. 

Dr. Pow s, in reply, said there was a difficulty as to the time of the forma- 
tion of the various cavities; perhaps one formed first, and the others were 
secondary. He did not favour the idea of a double opening. Only a small 
quantity of fluid was removed, yet the expectoration ceased at once, perhaps 
owing to cessation of the irritation to the bronchi. 

Mr. LYeLt said that in another case he would prefer a metal tube.—Med. 
Times and Gazette, June 19, 1880. 


Treatment of Dextral Valvular Disease of the Heart. 


Dr. ALEXANDER Morison, in a graduation thesis on disease of the valves of 
the right side of the heart, thus sums up his therapeutic conclusions (Edinburgh 
Medical Journal, March, 1880). 1. A more or less orthopneic position is best 
suited to many cases of organic valvular disease of the dextral valves; but there 
are exceptions to this rule, and the latter will probably most frequently be con- 
stituted by cases of pulmonary valvular lesion, and especially by cases of pure 
pulmonary regurgitation, just as we find a recumbent position best adapted to the 
analogous instances of aortic regurgitation. 2. The cutaneous circulation must 
be maintained by adequate warmth, and arterialization of the blood by as free a 
ventilation as is compatible with the maintenance of sufficient heat. 3. Food 
must be given to patients from dextral disease under the same restrictions as in 
the case of other cardiac sufferers, but fibrinogenous material must be even less 
consumed than in other cases, from the greater liability to spontaneous coagula- 
tion, and alcohol in one form or another is absolutely necessary, but must be 
eautiously administered. 4. Venesection is calculated to render signally good 
service in the retrograde plethora due to dextral valve lesions. 5. External 
applications must be employed in such cases under the same circumstances as in 
other forms of cardiac disease. 6. The use of ammonia, from properties pecu- 
liar to it, is indicated, but asphyxial conditions may render its combination with 
chlorate of potash or some other oxygenator advisable. 7. The employment 
of digitalis is not only useless in cases of organic disease of the dextral valves, 
but fraught with a danger which cannot be exaggerated, and the chief cause of 
its pernicious influence is probably its systolic action upon the left ventricle. 
8. In functional valvular disease of the right heart, arising from ventricular dila- 
tation, and especially in functional tricuspid regurgitation, digitalis carefully ad- 
ministered may prove very beneficial, by diminishing the capacity of the ventricle, 
and restoring or improving the competency of valvular action.—Lond. Med. 
Record, June 15, 1880. 
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Salicylate of Sodium in Acute Rheumatism. 


A. Diersterwec (Deutsche Med. Wochenschrift, No. 43, 1879, and Central- 
blatt fiir die Med. Wissen., January, 1880) reports one hundred cases treated 
with this remedy. Of these, the disease was cut short in thirty-six in twenty- 
four hours, in eighty-five in forty-eight hours, in ninety-eight in seventy-two 
hours, in one in eighty-four hours, and one, a girl, aged 20, was uninfluenced. 
The amount of medicine taken was in forty-six cases 5 to 15 grammes (77 to 
231 grains); in forty-one cases, 20 to 28 grammes (308 to 432 grains); and in 
twelve cases, 30 to 40 grammes (463 to 616 grains). In three of the cases cut 
short (all females) suppurative arthritis followed in the ankle, which was cured 
by incision and drainage. Relapses occurred during the use of the medicine in 
eleven cases, four in the first week and four in the second. Cardiac complica- 
tions occurred only five times (and of these three had had heart disease before) 
in one hundred cases and twenty relapses. Pleuritis occurred three times. In 
one of these cases the patient had pericarditis on admission to the hospital. Be- 
yond this, the course of the complications under treatment by salicylic acid was 
favourable.—London Med. Record, June 15, 1880. 


Occlusion of the Coronary Arteries. 


The arrest of the blood-supply to the walls of the heart, in consequence of dis- 
ease in the coronary arteries, is a well-known pathological factor in certain mor- 
bid states of the heart’s walls. The effect of such arrest has been studied experi- 
mentally by several investigators, who found that it caused rapid enfeeblement of 
the heart’s action. Lately the subject has been reinvestigated by GRUNHAGEN 
and SAMUELSON, who have ascertained new facts. By keeping rabbits under 
the influence of curara and artificial respiration, they were able to compress the 
coronary arteries by means of forceps, and to do this repeatedly, so as to observe 
the comparative effect of arrest and renewal of the flow of blood. The compres- 
sion caused at once a retardation of the rhythmical action of the heart, especially 
of the left ventricle, while the contractions of the right ventricle were at first more 
rapid, and then were also slowly retarded. The slowing of the action increases 
the longer the compression lasts, or after several repetitions, until finally the con- 
tractions cease, first of the left, and later of the right ventricle. A second effect 
of the compression is weakening of the heart’s contractions. This was also ob- 
served and estimated by the manometer by Bezold, and it was corroborated by 
Samuelson with a galvanoscopic frog. As soon as the heart became pale and the 
contractions were less frequent, these were no longer sufficiently powerful to ex- 
cite the sciatic nerve of the frog, but after the current of blood was renewed, the 
nerve again responded. This experiment was repeated several times in the same 
animal. A third fact noted was that the compression of the left coronary artery 
caused a gradual swelling of the left auricle, which was distended until it ap- 
peared like a bright-red, shining bladder, its rhythmical contraction lessening to 
an oscillating movement, which finally ceased. ‘This phenomenon was observed 
when the left ventricle was weakened, and its action retarded, while the right 
auricle and ventricle continued to contract strongly. As soon as the compression 
was stopped, and the left ventricle began again to contract, the distended auricle 
emptied itself in one to two minutes, and both series of the heart were again in 
uniform action. This phenomenon constitutes a striking illustration of the me- 
chanism by which obstruction at the mitral orifice or weakness of the left ventri- 
cle leads to auricular dilatation, and to edema of the lungs. —Lancet, June 19, 
1880. 
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Peritonitis Appendicularis. 


In an essay, of which a summary is given in the Nordiskt Medicinskt Arkiv, 
Band xii., Haft 1, Dr. Witn describes, under the name of peritonitis appendicu- 
laris, the form of peritonitis produced by ulceration and perforation of the vermi- 
form appendix. 

It is well know that the vermiform process is often the seat of catarrh and 
ulceration, frequently produced by abnormal contents, hard fecul masses, or 
foreign bodies. In like manner, the pathological conditions thereby caused are 
recognized as adhesive peritonitis when the ulceration approaches the surface of 
the bowel, or ulceration through the bowel with local or general peritonitis; an 
abscess may also be formed about the bowel, and may burst in various directions. 
Little attention is paid clinically to the affections of this portion of the intestines, 
and they are most frequently grouped under the comprehensive title of ‘‘ perity- 
phlitis,’” which has gradually come to include all inflammations of the right iliac 
fossa. While the most severe cases, in which there are suddenly developed signs 
of general peritonitis proceeding from the appendix vermiformis, are most fre- 
quently correctly diagnosed and treated, those cases which run a more chronic 
course, attended with tenderness and swelling in the right iliac fossa, are, accord- 
ing to Dr. With, not treated yet with sufficient care, inasmuch as purgatives are 
administered early, although the proper object is to overcome the peristaltic 
action as much as possible, and allow time for adhesive peritonitis to take place. 

In many cases, ulceration in the appendix vermiformis is indicated by severe 
pain in the abdomen, especially low down and to the right. The cases are gene- 
rally supposed to be ordinary colic, and recovery takes place after a few days’ 
confinement to bed and expectant treatment. In support of his assertions, the 
author refers to necropsies. Toft found, in 300 post-mortem examinations, the 
appendix vermiformis sound in only 190, and more or less diseased in 110. Dr. 
With himself has seen a few cases of general peritonitis following perforation of 
the vermiform appendix, the diagnosis being confirmed by necropsy. He relates 
the histories of ten cases of this kind, which in their essential features present a 
great resemblance. Young powerful individuals are attacked without any pre- 
vious indisposition, with violent pains in the abdomen, generally most severe on 
the right side, nausea, eructation, and vomiting; the vomited matters being at 
once or soon afterwards of a green colour. There is high fever; the abdomen 
is tender and distended, and often becomes hard, and the distension most fre- 
quently continues to increase. The pain and tenderness sometimes diminish, 
but may continue increasing in severity to the last. The vomiting generally 
continues. For a day betore death, there is sometimes a certain amount of 
euphoria, with mild delirium ; there is usually constipation. In only three of 
the cases was the illness preceded by indisposition of from one to fourteen days’ 
duration ; in the remainder it set in suddenly. The starting point of the pain 
could not always be determined with certainty ; at one time it seemed to start 
from the cardia, at another from the umbilicus or the left hypogastrium, but 
most frequently it was traceable to the right iliac fossa. In nearly all the cases, 
enemata and purgatives were given either at the beginning, or in the course of 
the illness. 

In contrast with these, the author relates six cases, which altogether resembled 
the preceding in their origin and symptoms, but were treated throughout with 
large doses of opium; of these four recovered, and two ended fatally. In one 
of these cases, during a violent fit of laughter, there was a sudden aggravation of 
the symptoms, with nausea, vomiting, hiccough, etc. ; after death, an abscess 
was found between the cecum and the right abdominal wall, communicating 
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with an ulcer which had perforated the vermiform appendix. In the other fatal 
case, an enema had been given before the patient was admitted into the hospital. 
The necropsy revealed general peritonitis, and a perforation of the appendix as 
large as a pea. 

In a third class are placed eight cases, in which perforation was followed by 
local peritonitis of a less severe character; the patients all recovered. In one 
of these cases the author found on the death of the patient, three and a half years 
afterwards, that the local peritonitis could be traced. to the vermiform appendix. 

Finally, in a fourth series are related five cases, in which convalescence was 
protracted, either in consequence of increased peristaltic action of the bowels, 
produced by enemata or purgatives, or because the patient sat up too soon. 

In order to establish his position, that the greatest part of the affections which 
have been named perityphlitis, phlegmon, or abscess of the iliac fossa, are various 
degrees of the above-described disease, the author proposes to call it ‘‘ peritonitis 
appendicularis,’? a name which denotes both the nature and the source of the 
disease. It may be divided into three forms. 1. In the adhesive form, the 
ulceration of the appendix vermiformis penetrates so deeply that the investing 
peritoneum is involved and perforated. 2. Local peritonitis appendicularis is 
characterized by local peritonitis and primary intraperitoneal abscess. 3. Under 
the title universal peritonitis appendicularis are included the cases in which general 
peritonitis is the result. In their clinical aspect these forms of the disease may 
differ considerably from one another, and the author therefore gives a sketch of 
the symptoms, diagnosis, prognosis, and treatment of each of them. 

1. Peritonitis Appendicularis Universalis.—The patients have often had 
earlier attacks, which may be regarded as stages of the same disease which have 
not been further developed ; in a few cases, there is indisposition for a few days 
before the perforation; but in most this takes place suddenly. Dr. With has 
collected fourteen cases of this form, of which twelve ended fatally and two 
recovered. In six of the cases, the illness began with local peritonitis which 
afterwards became general; the duration of the local stage varied from four to 
fourteen days, that of the universal stage from two to six days. In all the cases, 
the pain was greatly increased when the peritonitis became universal; there was 
vomiting in all the cases, except one in which the perforation occurred during 
typhoid fever ; it was usually accompanied with eructation or hiccough. In all 
the cases, the abdomen becomes very tender and distended, when universal peri- 
tonitis sets in; sometimes there is observed painful or difficult micturition, or 
complete retention of urine. There is considerable fever. The temperature is 
most frequently a little over 102 deg. Fahr., but may rise to nearly 106 deg. 
The pulse varies from 90 to 140, and towards the end becomes rapid and small. 
There is much thirst, and the tongue is inclined to be dry. The patient’s general 
condition is much affected; general prostration may occur very rapidly. Con- 
sciousness may be retained nearly until death; in other cases there is delirium, 
accompanied, however, with a feeling of being in health. The disease may be 
confounded with various forms of colic (lead-colic, colic from gall-stones, ete.), 
with ileus, with puerperal peritonitis, etc.; but it can most frequently be dis- 
tinguished with certainty from these diseases. The diagnosis between peritonitis 
appendicularis and the other forms of peritonitis from perforation is very difficult ; 
but in all such cases the first indication of treatment is to immobilize the intestinal 
canal by means of opium. 

2. Peritonitis Appendicularis Localis.—This condition was observed in six 
cases in which the peritonitis afterwards became general; and in sixteen which 
recovered. The symptoms are: considerable pain, coming on suddenly, in the 
abdomen, low down and to the right; vomitings coloured with bile; much ten- 
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derness with some distension and resistance in the right iliac fossa, where, when 
the tenderness allows an examination to be made, there is found more or less 
swelling; with a tendency to constipation. In many cases, the patients have at 
an earlier date had similar symptoms of short duration in the abdomen, with pain, 
vomiting, and disposition to diarrhoea or constipation; some have also suffered 
from colicky pains and tendency to diarrhea just before the attack. The pain 
in local peritonitis appendicularis may vary much in intensity ; in some it prevents 
sleep, although the patients can lie quiet; others bend and twist themselves and 
draw their legs up; others cannot move from the position on the back which they 
have assumed; the right leg especially is often drawn up. The pain is continu- 
ous, and is increased by pressure, coughing, and deep inspiration. Vomiting 
occurs in by far the greater number of cases, but, with the pain, is most frequently 
soon subdued by the use of opium; the condition of the abdomen in the milder 
cases is natural, except in the right iliac fossa. In the more severe cases, the 
whole abdomen is somewhat distended, but the tenderness and distension are 
always greatest in the right iliac fossa. The swelling or fulness may vary in form 
and size, and may yield a dull or hollow tympanitic percussion-sound. There is 
generally fever; the temperature varies from 100.4 to 104 deg. Fahr.; the pulse 
from 84 to 100. During the stay in hospital, the spontaneous pain and the 
vomiting disappeared within the first few days under the use of opium; the ten- 
derness and distension in the right iliac fogsa lasted two weeks, and the duration 
of the constipation varied from four to twenty days. The diagnosis is most often 
easy ; but, when there is severe pain in the upper part of the right side of the 
abdomen, the case may be mistaken for one of gall-stone colic; a consideration 
of the whole symptoms, however, will soon correct the diagnosis. The disease 
is most frequent in men; when it occurs in women, exploration will aid in dis- 
tinguishing it from parametritis and other affections proceeding from the genital 
organs. Simple typhlitis is most frequently stercoral, and is developed gradually, 
with flatulence, constipation, and the formation of a painless and frequently nodu- 
lated swelling in the cecal region. Dr. With regards the existence of a primary 
perityphlitis as very doubtful; the group of symptoms generally attributed to 
this disease belong in reality to local peritonitis appendicularis. 

8. Peritonitis Appendicularis Adhesiva.—This affection is difficult to recog- 
nize, on account of its various and uncertain symptoms. In five of the thirty 
cases recorded by Dr. With, the patients had at earlier periods suffered from 
symptoms which, viewed in the light of the latter course of the disease, may be 
assumed to have had their origin in ulceration of the vermiform appendix with 
commencing adhesive peritonitis.. These symptoms consist of slight abdominal 
pain lasting about twelve hours, sometimes accompanied with pain in the cecal 
region, nausea, and a single attack of vomiting. There may be alternate diar- 
rhoea and constipation, with colicky pains, flatulence, and a painful feeling of dis- 
tension in the abdomen; the symptoms may sometimes be so severe as to oblige 
the patient to remain in bed for two days. In some cases, on single days, even 
to within three weeks before the perforation has taken place, the patients have 
felt ill, have had nausea, etc. Most frequently, the pain in this form of perito- 
nitis appendicularis is more severe than in ordinary intestinal catarrh; and by 
considering the ensemble of the various symptoms a probable diagnosis may often 
be arrived at. 

The author warns against giving purgatives in all forms of the disease; even 
when there has been constipation for a long time, he gives opium to subdue the 
peristaltic action. In the milder cases he gives from 5 to 8 drops of vinum the- 
baicum, in the more severe cases 10 drops, three times daily; and besides this, 
according to the severity of the case, 15 drops in the evening or an injection of 
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15 milligrammes (3-5th grain) of morphia. A warm cloth is laid on the abdo- 
men, as this seems to favour adhesion more than ice-bladders. The patients are 
put on low diet, and are only allowed fluids; a little milk with ice, and after- 
wards tea and water-gruel. Rest, and the avoidance of all unnecessary speaking, 
are enjoined ; as few visits as possible are made, and the patient is carefully ex- 
amined without making strong pressure on the abdomen. In the milder cases, 
the pain disappears in the course of a few days, the vomiting ceases, and the 
tenderness and distension disappear in five or six days. After about ten days the 
opium is discontinued, and the bowels are generally opened spontaneously a few 
days later. 

When the local peritonitis has been more severe, the tenderness, fulness, and 
swelling continue some time after the pain has ceased. Opium is then given 
until all the local symptoms have disappeared—as a rule, about fourteen days. 
In general, the bowels will be open a few days after the opium has been discon- 
tinued ; if not, an enema is used, especially if there be any distress. The author 
has allowed patients to remain with their bowels unopened for twenty-four days. 

When a spontaneous evacuation of the bowels takes place at a time when there 
is reason to fear that sufficient adhesions have not yet been formed, the dose of 
opium is increased to ten drops of vinum thebaicum three times daily. When a 
spontaneous evacuation has taken place, and is not repeated within a few days, 
an enema is used, and afterwards small doses of castor oil. The stools are gene- 
rally scanty and hard at first, but sometimes abundant and natural. The general 
health does not suffer at all from the long constipation, but recovery proceeds 
quickly, steadily, and without disturbance. The patients become free from pain, 
feel themselves better daily, and have appetite, long before the bowels are opened. 
After the bowels have been opened twice, the patients are allowed to have fish, 
and two days later fricassee; and dn a few days they are discharged cured. 
Leeches may be useful to subdue the tenderness, both at the beginning of the 
illness and afterwards ; when the distension continues rather long, blisters or the 
moxa may be used. 

In general peritonitis, also, opium is the chief remedy, and is given in doses of 
from 10 to 20 drops of vinum thebaicum every half hour or hour, with repeated 
injections of morphia ; other remedies are of subordinate importance. Adhésive 
peritonitis appendicularis may be treated by rest, warm applications, low diet, 
and doses of from 5 to 13 drops of vinum thebaicum three times a day.— ond. 
Med. Record, June 15, 1880. 


Rupture of Hydatid Cysts of the Liver. 


In a paper read at the Académie de Médecine (Gaz. Heb., May 28), Dr. 
Frreo. observed that this occurrence is by no means so necessarily fatal as it 
was not long since supposed to be. The present state of our knowledge seems 
to justify the following conclusions: 1. Preliminary suppuration gives rise, in 
the case of rupture, to a rapidly fatal peritonitis, except, perhaps, when the 
peritoneum has become partitioned by adhesions which limit the inflammation. 
2. The penetration of a limpid and fresh liquid into the peritoneum, which in 
some cases seems inoffensive, in others has been followed by rapidly fatal acci- 
dents, without our being able to state with precision the reasons of these differ- 
ences. 3. The presence of living hydatids in the peritoneum is less dangerous 
than that of dead hydatids; in the former a spontaneous cure is possible. 4. In 
cases in which the accidents that follow the rupture are not severe, or become 
moderated, and yet ascites is produced, we should interfere when this ascites has 
not a tendency to become absorbed. Simple puncture may suffice to produce a 
cure, but when this fails we should as soon as possible evacuate the foreign bodies 
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contained in the peritoneum. This may be done by washing out the peritoneum 
twice a day by means of a large trocar and canula with a wide lateral opening 
and Fauchet’s siphon-tube. Dr. Féréol believes that the same practice may be 
adopted in some cases of limited peritonitis.—Med. Times and Gazette, June 
12, 1880. . 


Surgery. 
Gunshot Wound of the Base of the Brain, followed by Recovery. 


Dr. Diez reports a remarkable case (El Siglo Medico, No. 1876) of recovery 
after a gunshot wound, presumably of the base of the brain. The patient was 
aged nine years, and was accidentally wounded by a revolver bullet, nine milli- 
metres (0.35 inch) in diameter. The projectile was discharged at the distance 
of a few feet only, and passed through the right temporal fossa at a point corre- 
sponding to the centre of the zygomatic arch, between the external angle of the 
orbit and the tragus of the ear, lodging at a corresponding point, but six milli- 
metres higher, on the left side of the head. Among the symptoms noticed were 
partial loss of consciousness, recovered, however, within an hour, considerable 
epistaxis, exophthalmos, with complete loss of vision in the right and photo- 
phobia in the left eye. Slight cephalalgia, confined to the anterior portion of 
the head, was present; and a dull buzzing sound, heard subjectively, followed 
the least movement. Hemiplegia was well marked on the right side of the 
body. The ball was extracted, and almost immediately the photophobia in the 
left eye disappeared. The treatment consisted in water-dressing and rest; and 
recovery was rapid and complete. Suppuration commenced sixty hours after 
the injury; the exophthalmos disappeared on the seventh, and the hemiplegia 
on the third day. Recovery was complete on the twenty-fourth, sight having 
been perfectly restored, and no apparent ill effects remaining. The author asks 
what could have been the actual lesion in this case, and considers that the ante- 
rior lobes and optic nerve can hardly have escaped direct injury. [It seems 
most reasonable to suppose that the ball did not describe a straight course within 
the cranium, although the wound of exit was immediately opposite that of en- 
trance. Such cases are not rare in military surgery. ]—London Med. Record, 
June 15, 1880. 


Rupture of the Middle Meningeal Artery. 


In the numbers of the Revue Mensuelle for March and April is a memoir by 
M. Gérarp Marcuant, of Paris, on ruptures of the middle meningeal artery, 
especially in association with simple fractures of the lateral portions of the 
cranium. One instance of this lesion was observed by the author in 1875, and a 
second three years later. He has since paid much attention to this subject, and 
has collected, partly from the bulletins of the Anatomical Society of Paris, partly 
from unpublished records of hospital colleagues, thirty cases of simple fracture 
of the skull complicated with rupture of the middle meningeal artery. In his 
memoir, M. Marchant discusses the symptoms and treatment of this form of injury, 
and gives also the results of some anatomical and experimental investigations. 
The signs through which the surgeon is enabled to diagnose the complication are 
of two kinds, local and general. The previous history of a suspected case of this 
kind is always of some importance, particularly if there be any evidence of a 
direct injury to the affected region of the skull. Chief among the local signs are 
diffused edema of the temporo-parietal region, pain very intense at one point on 
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pressure, and ecchymosis, appearing some hours after the accident, sometimes in 
the mastoid region, sometimes in the inferior facial region near the zygoma. 
Occasionally there is dilatation of the pupil on the same side as the effusion. Of 
the general symptoms, marked stertor is the most constant. The patient is usually 
comatose, and presents the phenomena of cerebral irritation and compression. 
The disturbances are, as a rule, diffused, and indications of muscular contracture, 
relaxation, and resolution appear in different cases in a variable order. 

It is only when they are presented in association that these symptoms are of 
value in establishing the diagnosis of ruptured meningeal artery in cases of injury, 
without external wound, to the side of the head. Ecchymosis over the zygoma 
and at the lower portion of the temple, is a symptom also of fracture in the 
mastoid region ; stertor, when an isolated symptom presents no special indication, 
since it may be observed in any case of cerebral compression. 

According to Duret, who has carefully investigated the cerebral phenomena 
produced through increase of pressure within the cavity of the cranium, and as 
may be made out on study of the thirty cases collected by M. Marchant, certain 
other symptoms have been frequently met with in the above complicated injury. 
Ocular and circulatory disturbances, derangements of digestion, trismus, disorders 
in the nervous and urinary systems have often been noted; but an attempt to 
make a methodical grouping of these disorders, as symptomatic of this or that 
lesion, will be found impossible. In future a surgical observer, in dealing with a 
fracture of the cranium and suspecting rupture of the middle meningeal artery, 
ought carefully to note the occurrence of vomiting and of motor and sensory dis- 
turbances ; he should carefully study the characters of the pulse and of' respira- 
tion, and make out the condition of the pupils and the degree of sensibility of the 
cornea. The last is a valuable index of the degree of cerebral compression: the 
more the intracranial pressure is increased, the less does the cornea react when 
touched. 

At the request of M. Marchant, an examination of twenty-five skulls was made 
by M. Feré, in order to determine the relations of the cranial walls to the branches 
of the middle meningeal artery. This vessel is usually described as terminating 
in two branches, an anterior and a posterior; but, as the anterior is almost always 
subdivided into two trunks of almost equal importance before it reaches the supe- 
rior limit of the squamous portion of the temporal bone, it follows that in each 
lateral portion of the cranium, and in the regions most accessible to surgical or 
accidental wounds, the middle meningeal artery presents three large branches. 
Of these, the anterior branch alone is regular in its relations to the cranial wall. 
Below, it is situated at a distance of between 23 and 30 millimetres from the ex- 
ternal orbitar process of the frontal bone, and at its termination about 16 milli- 
metres behind the point where the sagittal strikes the coronal suture. It is placed 
in front of the fissure of Rolando, from 20 to 25 millimetres below and about 35 
millimetres above. The posterior branch of the anterior division of the artery is 
situated behind the fissure of Rolando, and also behind the ascending parietal 
fissure. The hindmost branch ascends beyond the squamous portion of the tem- 
poral bone, at a point about 83 millimetres behind the external orbitar process of 
the frontal bone; it then approaches the lambdoid suture, with which it possibly 
runs parallel, its direction being cut by a line carried directly upwards from the 
mastoid process. 

M. Marchant recognizes the fact that, in a case of intracranial hemorrhage, the 
effused blood may be derived from some other source than the middle meningeal 
artery. The bleeding may come from the proper vessels of the diploé, from the 
vessels running between the bone and the dura mater, from the sinus of the dura 
mater, or from some large vascular trunk at the base of the cranium, as the 
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internal carotid or the internal jugular, or, again, from some of the numerous 
vessels that surround the encephalon, and penetrate into its interior. But it has 
been found that intracranial effusion of blood from any other source than the 
middle meningeal artery is very rare. In twenty-six of thirty-one collected cases, 
the bleeding had been from this vessel. In the rarer forms of injury, the clinical 
phenomena differ from those described by the author as characteristic of rupture 
of the meningeal artery. 

The most frequent cause of rupture of the middle meningeal artery is direct 
injury from a splinter of cranial bone. An injury of sufficient force applied to 
the side of the skull produces a fracture of both tables of the cranial bone. If 
the body effecting the injury be angular and strike the cranium with a small sur- 
face, it causes a form of direct comminuted fracture, in which are presented a 
certain number of fragments, usually triangular in form, depressed each at its 
summit, and continuous at the base with the cranial wall. The depression is 
more or less marked, and may vary in depth from a few millimetres to 3 or 4 
centimetres. In this form of injury, the dura mater, which is less adherent in 
the lateral regions than in other portions of the cranium, will probably be stripped 
away from the bone; and if the injury have involved at any part the track of a 
large branch of the middle meningeal artery, this vessel will probably be wounded 
by the sharp extremity of one of the depressed fragments of bone. This view as 
to the most likely cause of rupture of the middle meningeal artery is supported 
by the fact that, in the majority of reported cases of this injury, there is a history 
of a fall on some projecting part or of a blow from some pointed or sharp body. 
The fracture associated with rupture of the meningeal artery is usually a starred 
one, and so indicates the frequency of direct injury in such cases. The effused 
blood collects between the bone and the detached dura mater, and very often, in 
consequence of extensive separation of this membrane, forms a large clot. A 
second but much less frequent cause of wound of the middle meningeal artery, is 
a forcible rupture through injury of the osseous ring or canal which frequently 
incloses the anterior division of the vessel before its ramification. 

In the first variety of the injury, comminuted fracture of the lateral wall of 
the skull through direct violence and wounding of one of the branches of the 
middle meningeal artery, there will be speedy and grave symptoms of cerebral 
compression, due to effusion of blood between the bone and the dura mater, and 
over a zone corresponding to the extent of the separation of the membrane. 
This zone, as has been made out both by experimental and by pathological 
research, extends from the posterior margin of the lesser wing of the sphenoid 
bone to a line about one inch from the internal occipital protuberance, and in this 
direction is about five inches in length. From above downwards it measures 
rather less, commencing at a short distance below the sagittal suture, and being 
bounded below by a horizontal line carried from the sharp posterior margin of 
the lesser wing of the sphenoid, just over the superior margin of the petrous 
portion of the temporal bone to a point above the horizontal portion of the lat- 
eral sinus. In this form of injury temporo-parictal ecchymosis and infiltration of 
blood may be produced in two ways. It is most frequently the direct result of 
the injury, the contusion of the skull producing at the same time ecchymosis, 
infiltration of ‘blood, and fracture. The effusion in such cases is usually limited 
in extent, and has no tendency to increase. In some instances, though very 
rarely, the ecchymosis is due to the filtration of blood between the fragments of 
bone, and through the lacerated epicranial aponeurosis; in this variety, there is 
a tendency to increase in the amount of effused blood. 

In the second variety of injury to the middle meningeal artery, that in which 
a deep canal or an osseous ring, occupied by the anterior branch of the vessel, is 
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divided through indirect violence and the extension of a fracture from the vault 
to the base of the skull, effusion of blood, in consequence of concomitant lacera- 
tion of the dura mater, takes place within this membrane, and varies much in 
volume in different cases. The symptoms of cerebral compression may be want- 
ing in an instance of this kind, and it is sometimes impossible to make a diag- 
nosis. The prognosis is usually less unfavourable than that of the first form of 
injury. Here either the main trunk or the anterior branch of the middle menin- 
geal artery is the starting point of the hemorrhage. 

During life the anatomical diagnosis, that is to say, the determining which 
branch of the meningeal artery is the source of the bleeding, rests only on proba- 
bilities. Still, observations as to the seat of the injury, the most painful point, 
and the region involved in the ecchymosis, associated with knowledge of the rela- 
tions of the branches of the middle meningeal artery to the cranial wall, might in 
some cases enable the surgeon to refer the source of the effusion to the anterior 
or posterior branch of the vessel. The diagnosis would be much facilitated by 
the existence of a scalp-wound. 

The anatomical diagnosis is often attended with much difficulty, even after 
death. The arterial rupture may vary in extent from a well-marked division of 
one or several branches to a scarcely appreciable puncture. In some cases there 
is hemorrhage en nappe, which apparently has its origin in the vessels passing 
from the dura mater to the bone. 

In some cases of compound fracture of the cranium, especially in the infant, in 
consequence of the close adhesion of the dura mater to the bone, of the tendency 
of the blood to escape externally, and to form a superficial and extracranial 
hemorrhage, and, again, of the superficial position and clean section of the artery, 
surgical intervention—trephining and deligation, may present some chance of 
success. With the adult and aged, trephining is thought to be useless in the 
majority of cases. The intracranial accumulation of blood is as a rule widely 
diffused, and is not accessible over the whole of its surface. Moreover, it is im- 
possible to remove so large and firm a clot as is usually formed without causing 
some meningo-encephalie irritation, and giving rise to septicemic complications. 
This clot forms a very good hemostatic, and frequently, if the surgeon attempt 
to remove it by a curette or by washing it away, he will find it necessary to deal 
with fresh bleeding, the starting point of which there may be some difficulty in 
discovering. If the origin of the hemorrhage can be made out, it is often found 
to be in an artery deeply seated within the cranium, and covered by a fold of 
dura mater. Another contra-indication is the fact that compound fracture of the 
side of the skull, with rupture of the meningeal artery, is almost always associated 
with cerebral contusion on the opposite side of the head—the so-called lesion per 
contrecoup.—London Med. Record, June 15, 1880. 


New Mode of Treatment of Gonorrheal Ophthalmia. 


M. Dor, of Berne, remarks (Lyon Médical, March 7, 1880) that since 
Graham Brown published, in October, 1877, his Researches on Diphtheria, 
and came to the conclusion that benzoate of soda is a very powerful disinfectant, 
he has not hesitated to employ that salt in all cases of purulent ophthalmia in 
new-born children that have come under his care, as well as in a case of diph- 
theritic conjunctivitis. The benzoate of soda was, however, only employed as 
a disinfectant, tannin being also used as a curative agent. The following case of 
gonorrheeal ophthalmia was thus treated.. A man, aged 20, suffering from gonor- 
rheea, was, when first seen by the author, suffering from purulent ophthalmia of 
both eyes, of four days’ duration. M. Dor prescribed iced-water compresses, and 
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a solution of benzoate of soda (1 in 20), and solutions of tannin (1 in 10, and 1 
in 100) as eye lotions, to be used every ten minutes. The next day the eyes 
were less painful, and in five weeks were well, the cornea being intact.—London 
Med. Record, June 15, 1880. 


Paracentesis of the Anterior Chamber of the Eye. 


Dr. Menatn (Recueil d’ Ophthalmologie, May, 1880) argues strongly for the 
above treatment in all chronic abscesses and ulcers of the cornea. He considers 
that it gives better results than any other method, and is moreover an excellent 
safeguard against perforation. In phlyctenular, vesicular, and pustular keratitis, 
when the affection has lasted more than four or five weeks, there should, in his 
opinion, be no hesitation about performing paracentesis. Should one operation 
not be sufficient, it may be repeated at frequent intervals. In ulcerative kera- 
titis, where pain is felt along the course of the branches of the fifth pair, he 
considers the operation especially indicated, as also in abscesses with hypopion. 
In such cases it is sufficient to puncture the centre of the affected part, without 
making a large section. Such a paracentesis is more especially called for in 
abscesses of traumatic origin, as soon as any haziness of the aqueous humor or 
any threatening of hypopion is noticed. As regards the objection that paracen- 
tesis may cause prolapse of the iris into the wound, the author considers it to 
have no force, more especially as eserine can always be used, if required, before 
the operation.— London Med. Record, June 15, 1880. 


Abortive Treatment of Furunculous Inflammation of the External Auditory 
Meatus. 


Dr. Weser-Liex recommends (Deutsche Medicinische Wochenschrift, April 
10, 1880) in boils of the external meatus, subcutaneous injections of a 5 per cent. 
solution of carbolic acid. Two to four drops of this are to be injected by one or 
more punctures, the point of the injecting syringe being inserted into the swollen 
part to a depth of one or two millimetres. When these injections are performed 
in the early stages, before formation of pus has taken place, the further develop- 
ment of the local inflammation is, according to the author, prevented. In quite 
the early stage, a single injection often suffices, followed by ear-baths of rectified 
spirit containing a minute quantity of corrosive sublimate. When the boil is 
more advanced, several injections, either at one sitting or at different times, may 
be required to produce local anesthesia of the parts. The author cautions against 
the use of an impure solution of carbolic acid, or of a larger quantity than from 
two to four drops at the commencement. If this fail to produce complete anzs- 
thesia, the injection may be repeated the same evening, with the addition of three 
drops of the fluid.— Zondon Med. Record, June 15, 1880. 


Antiseptic Treatment of Suppuration of the Middle Ear. 


Perfect disinfection of the whole wounded surface and complete closure from 
the air, which are the two chief conditions of an effective antiseptic dressing, 
seem at first sight to forbid the application of these principles to diseases of the 
tympanum, for it is impossible either to close the Eustachian tube hermetically, 
or to disinfect all the irregularities of the tympanum and mastoid thoroughly. 
Surgery, however, BEzoLp says, has these same conditions to deal with in the 
neighbourhood of the mouth and nose, around the genitals and the anus, and yet 
experience shows that in these parts an incomplete antiseptic dressing is of value. 

Disinfection by syringing with potash permanganate and carbolic acid has been 
in use for a long time, and Von Troeltsch has recommended that the meatus be 
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closed with charpie saturated with carbolic or salicylic acid, in order to prevent 
the deposit of new spores after the inflamed surface has been thoroughly cleansed. 

In selecting an antiseptic for the ear it is necessary that it should not be irri- 
tating to the mucous membrane of the tympanum, and also that it should not 
form deposits either by itself or by chemical union with the natural secretions, as 
such deposits often act as mechanical irritants. 

Carbolic acid, although useful in one-half to one per cent. solution for cleansing, 
in cases of caries or necrosis, is not well borne, according to Bezold, by the tym- 
panic mucous membrane in uncomplicated purulent otitis media ; for, from its use 
in such cases, the mucosa becomes more swollen and the secretion is increased. 

In chronic suppuration of the tympanum, Bezold found ‘the use of salicylic 
acid, especially in alcoholic solution, useful; but the same is not well borne in 
acute cases. Thymol avid, he says, is also non-irritating, but his experience of 
it was slight, and he does not speak of results. 

After experimenting with all of these, however, with more or less success, 
Bezold has given them up since learning the virtues of boracic acid, which he 
considers equal to any of the other substances as an antiseptic, and it has the 
advantage over them of producing no reaction of the tympanic mucous membrane. 
Boracic acid has been long in use in Sweden as a secret remedy, under the name 
of aseptin, but was first brought into notice by Lister, in 1875, since which time 
it has been very extensively used in the clinic of Professor Nussbaum, and found 
to give equally good results as carbolic acid. 

After first trying a saturated solution of the acid, and getting no better effect 
than from similar solutions of the other antiseptics, Bezold tried filling the mea- 
tus with finely pulverized boracic acid; and, as the result, he asserts that this 
method of treatment is so much more certain, and so much quicker than the other 
methods that he now uses it in every case of suppuration, either of the meatus or 
tympanum, and also after lesser operations, such as the removal of polypoid 
granulations, cauterizations, and paracentesis. With caries of the bone it is not 
as effectual as in the uncomplicated cases, which would be expected. He does 
not consider that it supplants but rather assists other methods of treatment, like 
the antiseptic dressing in surgery; cauterization of granulations, removal of 
polypi, etc., are as necessary as ever. : 

The meatus and tympanum are first carefully cleansed with a four per cent. 
solution of the acid, then dried thoroughly, and finely pulverized boracic acid 
blown in over the suppurating surface ; the meatus is then closed with salicylic, 
carbolic, or boracic cotton, which should be renewed as often as it becomes moist 
from the discharge. 

Statistics are given to show the favourable action of this treatment upon twenty- 
frine cases of otitis media purulenta acuta; the average duration of the otorrhea 
in these was only thirteen days. Of one hundred and sixteen cases of otitis 
media purulenta chronica, the average duration of treatment to the cessation of 
all discharge was nineteen days. 

The pulverized acid has the advantage of producing no reaction on the mucous 
membrane, of withdrawing the water from the membrane, which keeps a con- 
centrated solution in contact with the inflamed surface, and of not forming coagu- 
lations with the secretions. In cases of otorrhcea complicated by phthisis of the 
lungs Bezold found that the acid had no effect upon the discharge. 

Since the appearance of Bezold’s paper boracic acid is highly spoken of by 
* Bicxner' for the conditions described in the original paper and also as a local 
application for eczema, The experience of the reviewer, who has used Bezold’s 
treatment very extensively for the last year, is also extremely favourable. 





* Archiv fir Ohrenheilkunde, vol. xvi., 1, Biickner. 
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In a short article by Dr. ATKINSON’ attention is called to the use of boracic 
acid as a local application in diphtheria and as an internal remedy. He also 
quotes from Drs. Cassar Stuart and Malcolm Simpson, to show its action upon 
disease germs: ‘‘ Pieces of membrane (diphtheritic) which had been brushed with 
a saturated solution of boracic acid, when placed on the warm stage of the micro- 
scope, showed the characteristic bacilli; but these were absolutely innocuous, 
and instead of lengthening into spore-bearing filaments, micrococci, bacterium, 
termo or torula appeared in their stead.’’— Boston Med. and Surgical Journal, 
June 24, 1880, from Archiv fiir Ohrenheilkunde, vol. xv. 1. 

Excision of the Thyroid. 

M. TiuxAvx lately brought before the Académie de Médecine a case in which 
excision of the thyroid had been successfully performed for goitre, believed to be 
of the ‘‘exophthalmic’’ form. The patient was a woman twenty-nine years of 
age, and the thyroid was enlarged to the size of the foetal head at the full time. 
It extended from the thyroid cartilage to below the notch of the sternum, and on 
the left side as far as the anterior border of the trapezius. She suffered from 
violent palpitation of the heart, and the pulse was never less frequent than 130 
to 140 per minute. There was very little prominence of the eyeballs, but she 
complained of dysphagia, and there were amenorrhea and marked vaso-motor 
disturbances. In the operation Lister’s antiseptic method was strictly observed. 
An oblique incision was made from above downwards, parallel to the anterior 
border of the sterno-mastoid, and then a horizontal incision perpendicular to the 
other. On reaching the thyroid, M. Tillaux endeavoured to separate the capsule, 
but found great difficulties in doing so, each movement of the grooved director 
causing a jet of blood. The capsule adhered so firmly to the thyroid that it was 
necessary to apply more than fifty hemostatic forceps to restrain the hemorrhage. 
Relinquishing the attempt to attack the right lobe of the tumour, he made a 
second oblique incision parallel to the first, on the left side, and obtained thus a 
flap, which he raised over the chin. There were no adhesions on the side, and 
the thyroid body was enucleated without difficulty. The bleeding points were 
secured. It was noticed that when the trachea was exposed, after the removal 
of the mass, there was great difficulty of breathing, but as soon as the flap was 
replaced, and the trachea covered, the dyspncea at once ceased. A drainage-tube 
was placed on the lower extremity of the wound. For four days all went well. 
On the fifth there was free hemorrhage from the left crico-thyroid artery, from 
which the suture had escaped, but it was arrested without difficulty. From the 
time of the operation the woman had not a single attack of suppuration; the 
other phenomena also disappeared, and the woman made a good recovery. M. 
RayNavup doubted whether the case was really one of Graves’s disease, believing 
that the absence of exophthalmos must leave the diagnosis in doubt. The fre- 
quency of the pulse is, however, in favour of the view. Even as a surgical suc- 
cess the case is of considerable interest.—Lancet, June 26, 1880. 


Introduction of Tubes into the Larynz through the Mouth. 

In the first number of the present year of the Monatschrift fiir Ohrenheil- 
kunde, Dr. MACEWEN records two cases of successful dilatation of the larynx 
by means of tubes introduced by the aid of the mirror through the mouth. Both 
these cases were acute edema of the glottis supervening upon stenosis. Ina - 
third instance, Dr. Macewen introduced the tube into the larynx before the 
removal of a carcinoma of the pharynx, to prevent blood from escaping into the 


* Practitioner, April, 1880. 
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larynx during the operation, and to facilitate the administration of the anesthetic. 
[Dilatation of the glottis by means of tubes has been successfully practised by 
Schrétter, and is strongly advocated by him in preference to tracheotomy for the 
relief of acute edema of the glottis. |—-Lond. Med. Record, June 15, 1880. 


Cysts of the Vocal Bands. 


In the first number for this year of the Breslauer Aerztliche . Zeitschrift, 
Sommerbrodt published four cases in which cystic tumours were found on the 
free edge of the vocal bands, and five other cases in which most probably such 
cysts existed. In three of these cases the cysts were opened. They appeared 
as nodular or spindle-shaped thickenings of the edge of the vocal bands, of the 
same white tendinous colour as that of the normal band. The depression, that 
can be easily produced on them by touching them with a probe, serves to dis- 
tinguish them from fibromata. Dr. He1nzx, to supplement these cases, records 
the following (Archives of Laryngology, vol. i. No. 1, 1880). The patient 
was 40 years of age ; he had suffered for many years from repeated attacks of 
laryngeal catarrh. Latterly they had sometimes passed off, either suddenly or 
in a remarkably short time, so that the hoarse voice at once became deep and 
almost quite clear. A spindle-shaped tumour was discovered on the free edge of 
the left vocal band, about 1 centimetre long and } centimetre broad. It was of 
a grayish-white colour, slightly bluish at the middle, smooth, and shining. A 
slight depression could be produced by pressing on the middle of the swelling 
with a probe. On a subsequent visit the patient’s voice was almost clear, and 
the swelling was reduced to one-half its former size. There was a distinct fall- 
ing in of the edge looking towards the opposite vocal band. The cyst had evi- 
dently spontaneously ruptured; the rest of the growth, which felt quite firm 
under the probe, disappeared after repeated incisions, and the patient was dis- 
missed with a normal vocal band and clear voice. In this case the walls of the 
cyst were firmer than in those of Sommerbrodt, where the cysts disappeared 
immediately after incision and emptying of the contents. Dr. Heinze thinks 
that the repeated loss and sudden recovery of the voice were due to the alternate 
filling and rupture of the cyst, and he would regard this symptom as one of the 
characteristic signs of the affection. Cysts in this situation do not appear to be 
very rare. The cases operated on amount at least to 17, those observed to many 
more.—JLond. Med. Record, June 15, 1880. 


Abdominal Surgery. 

Prof. Von NussBavM, is well known as a bold and fearless operator. He has 
already introduced many new operations—among others, nerve stretching and rec- 
totomy—which our forefathers would hear of with something akin to incredulity. 
Now we find him attempting to remove the pylorus for what was diagnosed as can- 
cer. On cutting down on it, the pylorus, however, proved to be healthy, and the 
tumour or induration was found to affect the liver. Nothing daunted by the mis- 
take, Nussbaum, who was conducting his operation under the strictest antiseptic 
precautions, decided to incise the organ and put in a drainage-tube, in the hope 
that irritative softening might ensue, and so lead to its absorption. It was in an 
address before the Munich District Medical Society that he referred to this sub- 
ject and to peritoneal surgery in general. In a manner all his own the celebrated 
- Operator contrasted the results of peritoneal wounds under the present methods of 
treatment with those which were formerly obtained under the older methods. 

He says (Aertzliches Intelligenz-Blatt, January, 1880), ‘‘ When nowadays we 
read that the peritoneum may, fearlessly and with impunity, be punctured, in- 
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cised, lacerated, bruised, or burnt, provided we keep off all infectious germs, one 
might be inclined to think that our predecessors had lived under a gigantic error 
in regarding abdominal injuries as almost fatally dangerous, while in reality they 
have proved themselves to be quite unattended with danger, seeing that we now 
remove from the belly tumours weighing fifty to sixty pounds, the patients 
scarcely feeling ill the while, and not experiencing either elevation of temperature 
or even a rise in the pulse-rate.’’ Fortunately the facts are beyond dispute, and 
yet the older surgeons were nowise in error, for peritoneal wounds were danger- 
ous, and in similar surroundings are so to-day. ‘‘ The difference between the 
old times and the present simply consists in this: that we have learnt the sources 
of the danger. An enemy whose strength and position are known is easily over- 
come.”’ 

Among the principal dangers attending this kind of injury must be reckoned, 
he says, the great susceptibility to the influence of cold which the peritoneum is 
known to possess. ‘This enormous, constantly moist surface, when exposed, 
leads to such a rapid cooling of the blood, that immediately reflex paralytic condi- 
tions of the heart, and even death, are threatened.’’ The second source of dan- 
ger is the almost unlimited power of absorption which the peritoneum possesses ; 
and thus, any exudation into it which may have undergone unhealthy metamor- 
phosis is liable to bring about rapid and severe septic conditions. Thirdly, peri- 
staltic action, by means of which any exudation that gets into the peritoneal 
cavity, an enormous surface, is stirred up and smeared over the whole of its con- 
tents. Fourthly, movements of respiration, the rise and fall of the diaphragm 
and small intestine aiding the absorption. Fifthly, peritoneal wounds are dan- 
gerous because of the little spaces which everywhere exist, into which secretions 
may find their way and lie hidden and decompose. And, finally, there is the dan- 
ger of infection through the ill-smelling intestinal gases, which especially favour 
sepsis ; and, he continues, even if the bowel itself be not injured, gases find their 
way in or out. Thus it is that the pus of all abscesses forming in the neighbour- 
hood of the intestines smell of fecal gases; and not only gases, but after concus- 
sion and its consequent paralysis, owing to the phenomena which attend it, an 
exosmosis of fluids may actually take place. On the whole, therefore, we see 
that there were good grounds for the dread which has hitherto always been felt 
of peritoneal injuries, whether accidental or applied by the surgeons for surgical 
purposes. Since, however, the causes of this great danger have come to be under- 
stood, and the means by which they may be overcome have been learnt, the indi- 
cations for operation and prognosis afterwards have been greatly modified. 

Professor Nussbaum then considers enterotomy and gastrotomy, and the cases 
in which these operations may be practised. In speaking of cases of internal 
strangulation, he said that ‘‘ thousands now lie in their graves who have died from 
this distressing disease, while surgeons stood by as mere lookers-on, unable to 
help their patients.’’ For although opium could relieve pain for awhile, it gene- 
rally failed to cure the obstruction. And gs regards laparotomy, formerly the 
mortality was 70 per cent., that of Littré’s operation 47 per cent., that of Amus- 
sat 30 per cent., while those who did recover were, on account of their infirmity, 
often very miserable and quite unfit to associate in society. 

Now in consequence of greater skill, and of the experience of past operations, 
the results are much more favourable. He thinks that a small opening, just large 
enough to let out feces, is all that is required at first ; for often, after tension of 
the distended intestines has been relieved, the twist will right itself; or if the 
obstruction be due to invagination, the gut will slough and come away. The 
opening is then allowed to close ; but, if a cure cannot be effected, the opening 
should be enlarged, and a permanent artificial anus established. 
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As regards gastrotomy, he speaks most hopefully. Quoting some Vienna sta- 
tistics of cancer, he mentioned that of 903 cases affecting the stomach, 542 oc- 
curred. at the pylorus, and that of these about 60 per cent. offered favourable 
chances for operative interference. He pointed out that portions of the stomach 
and pieces of gut had been successfully removed in animals in many instances ; 
and he believed that we were not only justified, but called upon, to operate when 
circumstances seemed to call for it. 

In support of this doctrine he relates the following case :— 

A man, aged fifty-six, was sent to him with what was believed to be a cancerous 
tumour of the pylorus, and which could be felt as a swelling of the size of an egg 
over the pyloric region. It was accompanied by intense pain. An indurated 
cicatrix on the abdominal wall led to the discovery that he had been accidentally 
injured with a pistol, and it was then thought that the wad might have been 
lodged. After watching the case for a while, it was decided to cut down upon it, 
and explore, being ready for any eventuality. The lesion proved to be an ‘ in- 
flammatory exudative process’’ in the liver. It was not sufficiently circumscribed 
to be removed ; and furthermore, it seemed not to be a deposit in, but rather a 
part of, the liver. Professor Nussbaum, under these circumstances, put in a 
drainage-tube, in the hope that absorption of the indurating material might be 
brought about. The pain almost ceased, and the induration lessened. The pa- 
tient left the hospital very much better for his operation, but not quite cured. He 
wrote to his doctor after some time, asking to undergo a second operation, in the 
hope that he would thus get quite rid of his trouble. 

Nussbaum thinks that with antiseptic precautions we shall be able to extend 
our peritoneal operations to an almost unlimited extent. He believes we may 
excise the pylorus, when cancerous, with confidence of success. If this should 


prove to be the case, we have indeed in antiseptics (so-called) a valuable addition 
to surgical science. But we trust that in this, as in other arts, discretion will be 
regarded as the better part of valor.—Med. Times and Gaz., May 22, 1880. 


Death from Division of the Obturator Artery in Herniotomy. 


Two cases of death, following the operation for strangulated hernia, and in 
both cases due to a division of an abnormally distributed obturator artery, are 
recorded in the British Medical Journal, May 1880, p. 695. In case 1, a wo- 
man, aged 62, operated upon by Mr. CouLina, in the Sussex County Hospital, 
there was free bleeding on dividing Gimbernat’s ligament, which appeared to be 
easily controlled. Next day, there being bleeding from the wound, incapable of 
being controlled, the wound was opened up and the bleeding point searched for, 
but without success. The patient died on the third day. On examination, the 
tissues in the neighbourhood of the wound were found infiltrated with blood, and 
this extended beneath the peritoneum as high as the umbilicus. The hemorrhage 
was found to proceed from the complete division of the obturator artery, which 
arose from the external iliac in common with the epigastric, and crossed over the 
femoral sheath and along the inner margin of the crural ring. In case 2, a wo- 
man, aged 64, operated on by Mr. Jowenrs, a similar position of the obturator 
artery was found after death, but here the artery was only partially divided, and 
no external hemorrhage took place, but extensive subperitoneal effusion.—Zon- 
don Med. Record, June 15, 1880. 


Treatment of Prolapsus of the Rectum in Children. 


Dr. BAsevi (Giornale Internazionale delle Scienze Mediche, Fasc. 9) recom- 
mends the following treatment in chronic cases of this affection: He first lightly 
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cauterizes the protruded portion with nitrate of silver, and subsequently reduces 
it, administering afterwards, with the view of checking any tendency to enteritis, 
an enema composed of tannic acid, alum, and ice-cold water. Should this treat- 
ment prove insufficient, the child is placed on a bed with the nates upwards, and 
steadied by two assistants, one of whom fixes the upper part of the body, while 
the other holds the knees elevated and somewhat abducted. The prolapsus hav- 
ing been reduced, the nates ‘are brought together, and two strips of diachylon 
plaster, each about two inches wide, passed from one trochanter to the other, in 
as close proximity as possible to the perineum. To keep them in place, a spica 
bandage is applied round the lower portion of the body, while a piece of gutta- 
percha is added to protect the plaster from the contact of fecal matter. The 
apparatus may be left in position for a period of two weeks.—London Med. Rec- 
ord, June 15, 1880. 


Incontinence of Urine. 


Dr. Manuva Estrapa (El Medico y Cirujano Centro Americano, No. 2) 
relates a case of incontinence of urine in a child, three years of age, with whom 
various remedies had been tried and failed. A careful examination of the exter- 
nal organs of generation showed that the labia minora had become united, and 
had sealed up completely the orifice of the vagina, leaving, however, the meatus 
urinarius free. The labia having been divided with a bistoury, it was then found 
that the hymen consisted of muscular fibres, extending in a direction from below 
upwards, and intercrossed. Their action would be to draw the urethra down- 
wards, and, in this way, to exercise traction on the trigone of the bladder, with 
the result of causing irritation, and probably incontinence. The treatment, 
which was perfectly successful, consisted in dividing the parts freely, and fasten- 
ing them back with sutures to prevent reapposition. The author calls attention 
to the necessity of examining the external organs of children carefully in all cases 
of incontinence of urine, where the usual remedies have failed.—London Med. 
Record, June 15, 1880. 


Removal of a Neoplasm from the Bladder. 


Professor Marcacci relates a case (L’ Imparziale, February, 1880) in which 
he illuminated the interior of the bladder by magnesium light, the rays being pro- 
jected into the interior of the viscus by a concave mirror. By this means he was 
enabled to diagnose the existence of a neoplasm, which proved, on examination, 
to be villous in structure. The bladder was laid open anteriorly throughout its 
whole extent by a suprapubic incision, the peritoneum being necessarily divided. 
Through this large opening, the growth was removed in fragments. At the time 
of writing, nine days after the operation, there had been no untoward symptoms, 
and the case promised most favourable.—London Med. Record, May 15, 1880. 


Prognosis and Treatment of Primary Syphilis. 


M. Maorzac, in La France Médicale, March 3, 1880, and following num- 
bers, considers, at some length, the prognosis and treatment of the primary mani- 
festation of syphilis. The chancre is looked upon by Mauriac as the first sign 
of a general constitutional disease of indefinite duration. Unfortunately, we 
have not yet discovered any rules which permit us to foretell, with any certainty, 
from the character of primary chancre, what will be the number, nature, pro- 
gress, duration, etc., of the later manifestations. 

The primary lesion when extensively ulcerated or phagedenic, may, to a cer- 
tain extent, lead us to expect a grave form of early outbreak of the constitutional 
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disease ; but it does not give us any exact information as regards the prognosis of 
the later periods, nor as to whether visceral lesions are likely to occur or not. 
With respect to the prevention of general syphilis by excision of the initial 
lesion, the experiments of Auspitz, Unna, and Killiker, are referred to ; ang the 
author states that M. Paqvalin, of Abo, Finland, informed him that he had cut 
out infected chancres in eighteen cases, in one in which he had also removed the 
inguinal glands. The chancres were of one or two weeks’ duration. In no case 
were general symptoms prevented. M. Paqvalin also had under observation two 
men who had had intercourse with the same syphilitic woman. One of the two 
. men got the skin of the penis chafed during coitus. The excoriated spot was 
excised at the end of eight days. No syphilis appeared. The other man had 
an infecting chancre at the end of thirty days. M. Mauriac thinks that, although 
the practice of excision has not yet given proof of being of incontestable value, it 
should not, therefore, be neglected. However, that this abortive method may be 
placed beyond criticism, several conditions, rarely found in the same person, are 
necessary. First, one ought to be sure of the diagnosis. But, asks Mauriac, is 
this possible during the first few days of the sore, and before adenopathy has ap- 
peared ? And if the glandular enlargement were already present, would it not 
be too late toprevent general syphilis ?—Zond. Med. Record, June 15, 1880. 


Traumatic Lesions in Syphilis. 


Dr. FouinEA (Giornale Internaz. delle Scienze Medische) discusses the vari- 
ous ways in which syphilis may affect wounds, adducing cases in support of each 
of his propositions. He finds he can class all the influences of syphilis on wounds 
under one of the following heads, viz.: 1. Syphilitic manifestations on the 
wounded part. 2. Atadistance. 3. Constitutional after a wound. 4. Occu- 


pying the site of a wound, itself due to syphilitic contagion.—London Med. 
Record, June 15, 1880. 


‘reatment of Syphilitic Ulceration by Pyrogallic Acid. 


M. Vipat made his first experiments with pyrogallic acid (Bulletin Général 
de Thérapeutique, February 29, 1880) in psoriasis in June, 1878, and has since 
employed it with success in the treatment of venereal ulcers. A man was inocu- 
lated with the matter of his soft chancre at two places on the abdomen. Phage- 
dena attacked the punctures, as well as the original sore. The sore on the penis 
became as large as a franc, that of the right side of the abdomen increased to the 
size of a five-franc piece, and that of the left side of the abdomen to the size of 
a two-franc pisce. Under repeated cauterization with sulphate of copper the 
ulcers improved for a time, but again relapsed. At the end of a month, M. 
Vidal made use of an ointment composed of one part of pyrogallic acid to five 
parts of vaseline. Three applications were made during three successive days. 
The pain was moderate, and only lasted from eight to ten minutes. The sores 
then decidedly improved, and after three more applications healing rapidly took 
place. Subsequently, M. Vidal used the same ointment for ordinary chancres, 
and in two cases rapid and complete cure followed the third application. Once 
the pure acid was applied, but was no more effective, perhaps even less so, than 
the ointment. In one case, auto-inoculation on the third day, after a third appli- 
cation of the ointment, gave a negative result.—London Med. Record, June 


15, 1880. 
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Simple Chancre and Chancrous Adenitis. 


Mm Horrtetoup (Annales de Dermatologie et de Syphilographie, Jan. 1880, 
p- 54) begins his paper with the remark that the soft chancre shows, of all 
venereal diseases, the greatest variation as regards the frequency of its occurrence. 
Thus, about 1865, there were admitted at the Hépital du Midi, three simple 
chancres to two syphilitic ones. During the siege of Paris, the Commune, and 
the following year, there was a considerable increase in the number of simple 
chancres ; but in 1873, and especially in 1874, a change took place, and simple 
chancre became almost an exception. At the end of 1878, however, an increase 
again occurred, which was kept up during 1879. M. Mauriac has dealt with 
this subject in a memoir, entitled, De la Rareté Actuelle du Chancre Simple. 
M. Horteloup then proceeds to formulate the two following conclusions with 
regard to chancrous adenitis, and states that he hopes hereafter to fully establish 
their truth by more extended observation. 1. An adenitis produced by the 
transport of chancrous pus to the gland may present all the characters of a 
simple inflammatory adenitis. In such cases, the aspect of the wound is so 
variable that inoculation alone can remove the uncertainty. The author has 
met with cases where everything indicated simple adenitis, and yet inoculation 
gave a positive result, as in the following case. On June 14th, 1879, a man, 
aged 22, was admitted to the Hépital du Midi with two simple chancres of fifteen 
days’ duration. In the left groin was a red non-fluctuating swelling. Three 
days later, deep fluctuation could be made out, and an incision was made. The 
rapid course of the bubo, and the aspect of the chancres suggested a virulent 
adenitis. The pus of the bubo was inoculated on the patient’s flank the day 
after incision. In forty-eight hours a characteristic pustule appeared at the site 
of the puncture, and progressed regularly for eight days, when it was destroyed 
by cauterization. It was thus certain that the bubo was a chancrous one. It 
had, however, none of the usual characters of the virulent bubo; the edges of 
the incision did not ulcerate, or become irregular or separate; the floor of the 
wound granulated healthily, and healing was complete by the twenty-fifth day. 
Judging from this and other similar observations, the author thinks that it is im- 
possible to be sure of the nature of adenitis in the absence of inoculation. 2. 
Chancrous pus conveyed to the glands may there undergo an incubation of several 
months without manifesting its presence. The following case, in Horteloup’s 
opinion, proves beyond doubt that the period of incubation of chancrous adenitis 
may be very long. E. V., aged 26, was admitted on March 12th, 1879, with 
suppurating adenitis of the leit groin. He had contracted a subpreputial chancre 
at the beginning of Feb. 1879, and had been treated as an out-patient at the 
Midi. On admission, the chancre was healing, the bubo was incised, and healed 
rather quickly, without showing any virulent character. On April 15th the 
patient went out, having no trace of his chancre and no swelling of the inguinal 
glands. In the middle of July he felt pain in the groin, and returned to consult 
Horteloup, who could find no swelling of the inguinal glands. No lesion of the 
penis or anus could be discovered, and the man, who had examined himself with 
great care, affirmed that he had had nothing since the chancre in the preceding 
March. In spite of palliative treatment, the patient continued to suffer, and, at 
the end of August, some puffiness about the glands in both groins could be made 
out. On November 19th, the patient was readmitted with two violet-red fluctu- 
ating buboes. Both were incised, a drainage-tube being inserted into the right 
one. The day after incision, inoculation was practised with success. Moreover 
the man accidentally inoculated himself on the forehead. The left bubo became 
phagedenic. Here was a man, says M. Horteloup, who suffered from double 

Vou. XXXVIIIL—32 
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virulent buboes, the origin of which must be referred to a chancre which had 
been healed for three months. The author finds it difficult to believe that the 
patient could have had another chancre which had escaped observation, for the 
man was very nervous, and had carefully and frequently examined himself. 
Besides, M. Horteloup had not lost sight of him since the pain came on in July, 
so that a sore would not have been likely to escape notice. —London Med. Record, 
June 15, 1880. 


Sebaceous Cysts in the Sole of the Foot. 


Surgeon-Major CAMERON observes (Indian Med. Gaz., May, 1880) that it is 
generally stated that sebaceous glands are absent from the palm of the hand and 
sole of the foot. In 1875 a police-constable in good health was sent into the 
hospital on account of an intractable ulcer at the side of the foot, measuring three 
quarters of an inch in diameter. Its margins, composed of the tissues of the skin, 
were raw, red, smooth, and healthy-looking. Its base was covered with a brown- 
ish-coloured, inert-looking membrane, which, when unfolded by means of a probe, 
was found to be comparatively insensitive and to present a smooth, glistening, 
secreting surface on the side towards the exterior. It was removed by avulsion, 
and the ulcer, which had hitherto resisted treatment, healed quickly. The por- 
tion of the membrane removed had the characters of a cyst of a vein, and con- 
sisted only of a portion of the original cyst—the external portion having been 
lost by ulceration. It was dense and thick, and, having a free outlet, it contained 
no mass of fatty, pultaceous secretion, but felt and looked greasy. The history 
was of a small painless swelling on the sole, of its gradual enlargement, its be- 
coming painful and bursting, and finally the formation of the ulcer. In 1877 a 
strong and healthy man came with a dense resisting cyst, the size of a marble, 
placed under the skin of the plantar surface of the fifth metatarsal bone, the skin 
over it being red, painful, and adherent. It was obvious that this was an earlier 
stage of the affection mentioned above, and this was proved by incision and avul- 
sion of the cyst. It was an ordinary enlarged sebaceous cyst, containing fatty, 
pultaceous matter.—Med. 7imes and Gazette, June 12, 1880. 


Puncture and Incision in Joint-Diseases. 


Dr. TrmotTHte Pricuavup, in a recently published thesis, shows that the sur- 
gical treatment of the joints had to contend with unceasing opposition before it 
was received into general practice. In the last century, M. J. L. Petit laid down 
in the clearest way, in the special case of purulent arthritis, the rules which at 
present form the basis of the new method, viz., to open early, to make large 
openings communicating one with the other, and to give preference to injections. 
In M. Boyer’s opinion, purulent arthritis, hydrarthrosis, foreign bodies in the 
' joint, and chronic arthritis are more or less amenable to incision or puncture. 
Before going deeply into his subject, M. Piéchaud recalls to mind the disorders 
brought on by suppuration in wounds of joints, detachment of the periosteum, 
destruction of the cartilages, necrosis, hectic, purulent infection, and phlebitis. 
Arthritis, which is sought for by conservative surgery, has none of these dreaded 
consequences; but ankylosis in its various forms is always very troublesome. 
The author insists on the necessity of a thorough acquaintance with the technical 
details of Lister’s dressing before meddling with special surgical treatment. M. 
Piéchaud does not touch on simple puncture, as it has been practised up to the 
present for hydrarthrosis: but traumatic effusions of blood, Schede’s operation or 
antiseptic puncture, purulent arthritis, obstinate and chronic hydrarthrosis, foreign 
bodies in the joints, irreducible luxations, and white swelling, all affections to. 
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which arthrotomy is applicable, are treated in different articles in M. Piéchaud’s 
work. Up tothe time of Jarjavay in 1866, no one in France dared to use the 
trocar or lancet in effusion into a joint, distended by blood after a wound. At 
the present time, puncture is recognized as harmless in sanguineous effusions. A 
rough puncture or two, at the utmost, suffices, and should be made as soon as 
possible; for, after four days, clots may prevent the escape of the fluid, and in 
this case M. Labbé does not hesitate to use the lancet. The sometimes extremely 
severe pains are immediately calmed by the operation. The patient is cured in 
less than a month; whilst, if expectant treatment be relied on, the blood is not 
absorbed at the end of six months, or even longer. It is necessary for Schede’s 
method that every effusion of which the tendency is doubtful, and which seems 
likely to be of long duration, should be immediately treated by puncture, followed 
by injection of a 3 or even 5 per cent. solution of carbolic acid. Carbolic acid 
does not seem to have any specific action, and may be advantageously replaced 
by iodine in certain obstinate cases. Complete evacuation is especially im- 
portant; and washing out should be continued until the liquid returns perfectly 
clear. Puncture clears only recent hydrarthrosis without lesions of the deep 
tissues. In relapsing, obstinate, or essentially chronic cases, Lister and his dis- 
ciples use large antiseptic incisions. When incision is used in arthritic effusion, 
the result is rapid cure, complete absence of relapse, and preservation of move- 
ment. Here, M. Piéchaud follows the precepts of the new school, and inculcates 
the necessity for caution, whilst recording the excellent results obtained in France 
by MM. Lucas-Championniére, Panas, Terrier, and Pernsot. His conclusion is 
ambiguous, but the inference may be drawn from it that arthrotomy should be 
preferred to the injection of iodine, when the classic methods have been exhausted 
in vain. Acute suppurative arthritis, either in its simple form, or connected with 
osteomyelitis, either purulent pyzemic arthritis, or that consecutive on phlegmon- 
ous erysipelas; and the form consequent on wounds, blennorrhea, or rheumatism, 
call for arthrotomy in various degrees, and without any hesitation. Otherwise, 
rupture will supervene, and there will be as a result cartilaginous or bony lesions, 
and fistulous passages, without reckoning all the chances of death which the 
patient will encounter. The majority of surgeons make large incisions; others 
make only an opening of a few centimetres, and place short and thick drainage- 
tubes in the opening. Arthrotomy is not urgent in white swelling, but it will 
prevent the formation of fistulous passages, and the prolonged contact with already 
changed joint-tissues of a notable quantity of pus, which can only keep up and 
increase the evil. Scooping the joint is only indicated in young subjects, for it 
would give rise to endless suppuration in the adult. Recently, after very large 
incisions, removal of the fungosities developed in the synovial membrane has been 
performed. In the case of foreign bodies in the joint, arthrotomy is only indi- 
cated when the pain and inconvenience are such that the patient requires it im- 
mediately ; in all cases, it is superior to frequently repeated subcutaneous extrac- 
tion, of which the ill-success is now thoroughly proved. Finally, in irreducible 
luxations, it frequently occurs that a new joint is established in time. Incision is 
applicable to them, but M. Piéchaud confines it to the small joints. The method 
of operation is as follows. The puncture, whether simple or aspiratory, is made 
with a trocar, from one millimetre to one millimetre and a half in diameter, the 
region being previously well soaped and washed with a 20 per cent. carbolized 
lotion. The most prominent cul-de-sac is chosen; in the knee, for instance, the 
upper internal one. Ht is important to avoid the cartilages and the bones, for 
their lesion is sometimes, according to M. Broca, the starting point of arthritis 
deformans. The after-treatment consists in closing the little wound with a layer 
of ricinated collodion, and in immobilizing and compressing the joint under a 
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wadding bandage. In arthrotomy, M. Piéchaud is an advocate of large openings. 
In order to determine the best situation in large joints attacked by effusion, and 
the method of operation which would allow easy sutures, he has undertaken a 
series of very interesting experiments. Of these, perhaps the most important 
results are that the opening must be made outwards in the knee and the elbow, 
and in the shoulder backwards. When the capsule is opened, and the evacuation 
completed, the lesions of the deep portions are explored with the finger, dipped 
in carbolic acid; and when the synovial membrane still retains pus or adherent 
membranous fragments, the surfaces should be gently wiped with a small new 
carbolized sponge to remove the adherent débris. The sutures should then be 
made, drainage affected, and Lister’s dressing carefully applied.—London Med. 
Record, June 15, 1880. 


Osteoplastic Resection of the Elbow-Joint. 


Under this name, Dr. O. VGLKER describes in the Deutsche Zeitschrift fiir 
Chirurgie, Band 12, a temporary resection of the olecranon, the object of’ which 
is to make the cavity of the elbow-joint freely accessible. He first performed 
the operation in a case of old imperfect lateral displacement of the left elbow- 
joint, in a boy thirteen years old. The head of the radius projected on the 
radial side, and the inner condyle of the humerus on the ulnar side. The joint 
was almost stiff; and sensation and motion were considerably impaired in the 
region of the ulnar nerve. Before operating, Dr. Vélker made an attempt at 
reduction, but without success. Two parallel incisions were made along the 
sides of the olecranon, and were joined below by a transverse incision at the level 
of the articulating surface of the radius; the bone was then sawn through. The 
adhesions of the ends of the joint to one another were then divided, partly by a 
knife, partly by a blunt instrument; and the forearm could now be replaced. 
Two splinters of’ bone lying close to the ulnar nerve, and one which had become 
adherent to the supratrochlear fossa, were removed; the olecranon was then 
brought into its normal position. The articulating surface of the head of the 
radius, which projected a little, required removal. The wound was treated anti- 
septically, and healed without any other accident than the sloughing of a small 
piece of skin. Four weeks after the operation, passive movements were com- 
menced ; the joint could soon be bent beyond a right angle, and almost com- 
pletely extended, by the voluntary action of the patient. Pronation and supina- 
tion were quite free, and the disturbances of the ulnar nerve had altogether dis- 
appeared. The result of the operation was thus perfect restoration of the form 
and function of the joint. Dr. Vilker believes that osteoplastic resection of the 
elbow is indicated in cases of irreducible dislocation (recent and old), of foreign 
bodies introduced into the joint, of broken-off pieces of articular cartilage and 
other substances lying free in the joint. He says that it is most important to 
restore the bony union of the olcranon with the ulna. Antiseptic treatment of 
the wound is indispensable; and cases in which the olecranon is not certainly 
intact, as well as most cases of caries, are not fitted for the operation.— British 
Medical Journal, June 12, 1880. 


Section of the Femur above Trochanter for Angular Anchylosis of Hip. 


At a recent meeting of the Clinical Society of London (Lancet, May 29, 1880) 
Mr. BaRwELL read notes of the following case: William D—--, aged twelve, 
had, when five years old, severe hip-disease and many abscesses about the joint. 
After several years he got about on crutches, but the result was a thigh flexed at 
right angles to the pelvis, and somewhat adducted. The deformity was extreme. 
The altered state of parts about the neck of the bone rendered section at that 
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place inadmissible ; section below the trochanters was rejected because Mr. Bar- 
well considers such operation must produce very considerable shortening, equal in 
amount to the distance from the centre of the head of the bone to a point below 
the small trochanter—viz., from two to three inches. The operation of Rhea 
Barton and that of Lewis Sayre—viz., the removal of a wedge of bone from 
about the junction of the femoral neck and shaft—appears to him as an unattain- 
able result, since an artificial joint at this part of the body, even if it could be 
secured, could not be relied on to support the weight of the trunk. A review of 
the results obtained by these surgeons shows that of the two successful cases— 
one of Barton’s and one of Sayre’s—motion at the place of section was either 
never attained or soon ceased. In the case of William D—— all such intention 
was, therefore, discarded. Mr. Barwell endeavoured simply to secure a straight 
limb without further shortening than that already produced by the loss of growth 
which accompanied the original disease. 

The operation was performed antiseptically on Oct. 30th, by making a crucial 
incision on the outer aspect of the great trochanter down to the bone, peeling off 
the periosteum all round, finding the small trochanter and the tendon of the ilio- 
psoas muscle, passing above this latter part an armed needle, and drawing with 
the thread round the bone a chain-saw, with which, obliquely upward and out- 
ward, the section was made. Barely twenty drops of blood were lost. The 
patient was taken to bed, and a weight suspended to the foot. No suppuration fol- 
lowed, nor indeed any other bad symptom, the temperature being good throughout. 
Union of soft parts took place by first intention, except where the drainage-tube was 
inserted, and that channel healed as soon as the drain was withdrawn. Result: 
The boy stands upright and straight ; the limb parallel with the other ; the short- 
ening is barely an inch, and that appears due to lack of growth in the bone, not 
to the operation. He walks almost perfectly, and without sway of the body. 
Mr. Barwell especially directed attention to the fact that this end was attained 
by an operation which, being subperiosteal, secured so rapid a union of bone that 
the boy was in bed only thirty-three days. The temper and the small size of 
surgical needles gave rise to a little difficulty in getting a thread round the bone. 
An instrument devised on the principle of Belloeq’ s sound was exhibited by Mr. 
Barwell, the use of which renders the operation quite easy. 

Mr. HEATH said that in cases where it could be applied Mr. Adams’s plan 
could not be improved on; but there were cases where Mr. Barwell’s method 
was advantageous—e. g., in a woman he has now under care, who has had chronic 
hip-disease from early childhood, and in whom it is impossible to define the neck 
of thefemur. Division between the trochanters is better than Mr. Gant’s method 
of section below them, owing to the tilting of the bone by the psoas muscle. 
When in London, Dr. Sayre showed a model of the preparation from his case, 
but it hardly seemed an accurate representation, so perfect was the joint. Be- 
sides, it is doubtful whether a stiff limb be not preferable to a joint in that situa- 
tion. 


Treatment of Club-Foot by Excision of a Wedge-shaped Portion of Bone. 

The following cases are reported by KOn14, in the Centralblatt fiir Chirurgie, 
No. 18, 1880. A lad, aged 12, had been affected for about four years with dou- 
ble equino-varus of paralytic origin. There was extreme contracture in each 
lower extremity ; the extremity of each foot was considerably adducted, and there 
was much arching of the sole, especially in the region corresponding to the junc- 
tion of the scaphoid and cuneiform bones. The toes were much depressed, in 
consequence rather of distortion of the metacarpus than of plantar flexion of the 
whole foot. The patient was unable to move about, save with extreme difficulty, 
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and on the tips of the outer toes. An unsuccessful attempt having been made to 
relieve this deformity, by dividing the plantar aponeurosis, Prof. Kénig per- 
formed the following operation, first on the left, and two months later on the 
right foot. The extremity having been rendered bloodless, an oblique incision 
was made along the dorsum of the foot, and then, after the tendons and soft parts 
had been detached from the metacarpus, and dragged aside, a wedge of bone was 
removed, containing the cuboid, the scaphoid, and most of the caput tali. The 
anterior portion of the foot could at once be restored toits normal position. The 
healing of the wound after this operation was retarded, in consequence of slough- 
ing of two extensor tendons and a portion of integument. In the operation on 
the right foot, a straight incision about three inches and a quarter in length was 
made along the outer portion of the dorsum. The removed osseous wedge in- 
cluded large portions of the scaphoid and cuboid bones, and portions also of the 
cuneiform bones. The patient made a good recovery, and at the end of a few 
months was able, with suitable boots, to walk well. 

The subject of the second case was a girl, aged 13, affected with double con- 
genital club-foot. The normal shape of the left foot had been established through 
ordinary treatment, whilst the right foot remained in a condition of extreme and 
obstinate equino-varus. The outer margin of the dorsum was the only portion of 
the extremity that could be put tothe ground. There were a marked prominence 
in the region of the cuboid bone, and a deep angular depression on the corre- 
sponding portion of the inner margin of the foot. A long incision having been 
made over the prominent cuboid bone, and the soft parts displaced, a wedge of 
bone was removed, the base being formed by the outer surface of the cuboid, and 
the apex by the inner portion of the scaphoid. This patient progressed favour- 
ably until the tenth day, when she died suddenly from collapse. The necrospy 
revealed signs of old and extensive valvular disease of the heart, recent ulcerative 
endocarditis, and consecutive pulmonary changes of old and recent date. 

The third case was one of extreme equino-varus of the right foot of a man, 
aged 19. The deformity had resulted from an injury to the extremity when the 
patient was five years old. The affected foot presented the characters of a para- 
lytic equino-varus. The whole of the left extremity was incompletely developed, 
and smaller than its fellow. The pointing of the toes in this case also was due to 
flexion of the anterior portion of the foot, through displacement of the scaphoid 
and cuboid bones. There was extreme adduction. On the outer portion of the 
dorsum was a marked prominence, formed by the completely luxated caput tali. 
Twisting of the foot was less marked than adduction and pointing of the. toes. 
The patient walked with difficulty, and chiefly on the prominent caput tali and 
the fifth metatarsal bone. An incision was made along the outer portion of the 
dorsum, and a large wedge-shaped portion of bone removed with the chisel, in- 
cluding the dislocated process of the astragalus, and a large piece of the anterior 
process of the os calcis. The foot could now be adducted, but the pointing of the 
foot still persisted. It was necessary therefore to make a second incision, the 
foot being very broad, and to remove through this a portion of the scaphoid 
bone. . After removal of some small projecting pieces of bone, the foot could be 
placed in a good position. 

In some comments on these cases, Professor Kénig concludes that excision of 
an osseous wedge from the dorsum of the foot is the surest and safest method 
with a neglected and disabled talipes, whether of the paralytic or the congenital 
form. Amputation in such cases would now seem to be hardly justifiable. ‘This 
treatment, it is held, is safer than the method of forcible stretching, formerly 
practised and advocated by the author. The latter can be serviceable only in 
certain cases, and, when followed at once by the application of a plaster-of-Paris 
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bandage, might result in gangrene of the extremity. The treatment by excision 
of a wedge of bone is more readily indicated, and, as is shown by the first case, 
may serve in rendering a badly paralyzed foot a relatively useful limb. This 
method is believed to be quite safe; of course Professor Kinig states, with anti- 
septic precautions. In the second case death was due, not directly to the opera- 
tion, but to heart-disease and consequent pulmonary changes. 

The excision of the osseous wedge must be so practised on the dorsum of the 
foot that, in correspondence with the adduction of the anterior portion of the 
foot on the one hand, and with the pointing of the toes on the other, the removed 
portion of bone must be broader at its upper and outer portion. As a rule, the 
chisel should be applied so as to remove the most prominent part of the dorsum 
of the distorted metatarsus. In congenital talipes, the head and neck of the 
astragalus with the cuboid bone, and, where the foot is pointed, the scaphoid 
bone, have usually to be involved in the operation. In paralytic talipes, the 
wedge should be taken more from the anterior portion of the foot. A small wedge 
of bone is to be first taken from the outer portion of the metatarsus, either with 
a strong knife or with a chisel, and afterwards more bone from the middle of the 
foot. Before the foot can be well straightened, it is often necessary to chip away 
several small pieces of bone. The only joint which the surgeon has to avoid is that 
of the ankle. A longitudinal incision, carried over the most prominent portion of 
bone, is to be preferred, Professor Kénig thinks, to the oblique incision. The 
latter affords more room, but would probably necessitate division of some of the 
tendons, and favour the occurrence of sloughing. If a second incision be needed, 
this should be made parallel to the first. The soft parts are next detached from 
the bones and joints, and held to one side. Ina case of extreme talipes equinus 
it would be well to divide the tendo Achillis. Occasionally, as in the first of 
Konig’s reported cases, it may be found necessary to divide also the plantar 
aponeurosis.— London Med. Record, June 15, 1880. 


Midwifery and Gynecology. 


Two Cases of Extra-uterine Fetation, with Results. 


At a late meeting of the Obstetrical Society of London (British Med. Journal, 
June 26, 1880) Dr. Cuarues H. Carrer related these cases. The first patient, 
aged 38, was admitted as an urgent case of extra-uterine feetation. She was in 
a very critical state ; pulse 150. There was a tumour toward the right side as 
high as the umbilicus, and continuous with a soft doughy mass occupying the pouch 
of Douglas. Menses had ceased, and she had supposed herself pregnant, in 
December, 1878. In April, 1879, she was in St. Bartholomew’s Hospital under 
Dr. Matthews Duncan, with supposed retroversion of the gravid uterus; and an 
attempt was made to push up the swelling. At the end of August she passed a 
large substance by the vagina; and was readmitted in September. Extra-uterine 
foetation was then diagnosed, the foetal heart having been heard on her first coming 
to the out-patient room, but afterwards ceasing. The uterine probe entered six 
inches into the abdominal hardness, and the point felt as if less than the thick- 
ness of the unimpregnated uterine-wall covered it. The patient left against 
advice. A fortnight before her admission under the author on January 13th, 
1880, she was seized with abdominal pain. superficial abscess, pointing near 
the umbilicus, was opened on the 26th, and fetid pus and débris let out. On 
February 12th, a piece of bone was felt by a probe ; the opening was enlarged 
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and the foetus extracted. The placenta did not come away with the foetus, and 
the discharge was very offensive for three days. A discharge took place per 
vaginam on the 23d, and the patient afterwards quickly recovered. 

The second patient, aged 34, was admitted in July, 1879, for what was sup- 
posed to be pelvic cellulitis. The uterus was fixed, and there was a swelling on 
the left side up and about an inch above the iliac crest. She went out on Oc- 
tober 8th, the swelling being smaller. At the end of October, some foetal bones 
were passed per rectum, and she was readmitted in December. Discharge of 
bones went on until May, when some large flat pieces were nipped in two and 
extracted. The author thought that, if he had diagnosed this case in the earlier 
stage, he should have been justified in endeavouring to evacuate the cyst through 
the abdomen. 

The Prophylactic Washing Out of the Uterus with Carbolic Lotion after 
Delivery. 


Professor STADFELDT, of Copenhagen, contributes a paper on this subject to 
No. 7 of the Centralblatt fiir Gyniikologie, 1880. He states that the previous 
communication in No. 5 of the Centralblatt (reported by us in the Medical News 
and Abstract for May, 1880, p. 802) led him to communicate some observations 
on the application of an antiseptic treatment modified to suit lying-in women. 
The author has employed this method since 1870 with ever-increasing energy, 
and communicated a paper on ‘ Maternities, their Organization and Administra- 
tion,’’ to the Brussels Congress, in which he publishes his experiences. In that 
communication the author was able to state, that in the quinquennium 1870-74 
the mortality in the Copenhagen University lying-in institution had been reduced 
to 1 in 87, whilst the majority during the three previous quinquennia varied from 
1 in 87 to 1 in 14, and had at no single quinquennium during the long existence 
of the institution been nearly so low. The relation is still more favourable in 
the last quinquennium 1875-79, since of 5098 lying-in women only 44 died of 
puerperal fever, . ¢., 1 in 116. This result the author considers more favourable 
than can be presented by any similar lying-in institution which receives patients 
from all the hospital quarters of a town, as well as from the workhouses, in which 
primipare are decidedly in the majority. The author contends, that not only 
the mortality but the morbility of the patients is diminished by the antiseptic 
precautions. The method adopted by the author is methodical washing out of 
the vagina before delivery, the application of carbolic vapour spray during the 
delivery, and intra-uterine injections with carbolic lotion after delivery. The 
author expresses his astonishment that the application of carbolic spray has found 
so little acceptance in lying-in institutions, stating that in the Copenhagen Ma- 
ternity it has been four years in use for every labour, without having caused any 
injurious results to mother or child. He states, also, that its application causes 
so little trouble that he cannot see why a method so reasonable for a lying-in 
institution should be summarily pushed aside. The spray must be commenced 
from the moment when the parts of the child begin to show themselves at the 
vulva until any tears which may have occurred during the delivery in the vulva 
are united by suture, and the genital opening is covered with a layer of prepared 
jute. The intra-uterine washings after delivery have been found specially bene- 
ficial under certain conditions, although he has only used three p. c. solution, but 
in large quantity. He has never observed any evil results from these injections 
in hundreds of cases. He does not recommend such injections in every case, 
however, but only when the hand or instruments have been introduced into the 
passages, or when remains of membranes have been retained in the uturus. A 
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brief account of twelve cases is given in support of the advantage derivable from 
the use of intra-uterine injections.—Edinburgh Med. Journal, June, 1880. 


Typhoid Fever during Pregnancy and the Puerperal State. 


Prof. GusseRow, in a recent paper (Berlin. Klin. Wochenschrift, No. 17, 
1880), offers some interesting and valuable information on the relations of that 
ubiquitous disease to the puerperal state. 

He premises that typhoid fever is comparatively rare in pregnant women, espe- 
cially in the later months of pregnancy, probably because they are less liable to 
be exposed than healthy women. ‘The statistics we possess on this subject are at 
present very scanty. At Basle, out of 1420 typhoid cases, 18, or 12 per 1000, 
were in pregnant women; while at Vienna, out of 1852 cases, only 24, or 13 per 
1000, occurred in them. At Basle abortion occurred in 83 per cent. of the cases 
observed ; at Vienna in only 58 per cent., the treatment adopted, as will be 
presently shown, having an essential influence on its production. The mechanism 
of the abortion in the early months of pregnancy is not absolutely clear; changes 
in the placenta and decidua may result from the maternal illness, and so cause 
the death and casting off of the fetus. There is absolutely no proof whatever, 
in any case, of the occurrence of intra-uterine disease in the fetus itself. Pro- 
fessor Gusserow has examined a number of foetuses from typhoid women who 
have aborted, without ever finding a trace of alteration in the bowel, spleen, or 
elsewhere that could be referred to a typhoid origin. The great cause of abor- 
tion in typhoid fever appears to be a high temperature of the maternal blood. 
From Professor Gusserow’s own observations, as well as from those of Hueter, 
Fiedler, Kaminsky, Georgi, and Winkel, there can be no doubt that the life of 
the feetus is in danger as soon as the temperature of the mother exceeds 39° cent., 
that the danger becomes very great when it reaches 40°, and that the child in- 
evitably dies if 41° to 41.5° be attained. The effect of high temperature is 
greater the longer it lasts; the foetus may tolerate a temperature of 40°, or 
even 40.5° for a short time, while a protracted temperature of 39° may be fatal 
to it. Briefly stated, the danger to the foetus is proportional to the duration and 
the height of the maternal temperature. Hence most cases of fetal death 
oecur in the second and third weeks of the fever. But abortion may take place 
during typhoid fever without the previous death of the fetus, uterine contraction 
being the primary phenomenon. Such cases appear to be not very uncommon, 
and here also the exciting cause seems to be a long-continued action of high tem- 
peratures. Most often Professor Gusserow has observed the occurrence of this free 
form when the fever has kept for several days above 40° cent. with searcely any 
remission, and, even where the birth-pains apparently begin during early con- 
valescence, a careful analysis of such cases generally shows that their real com- 
mencement was before the end of the febrile period. 

But there are some cases in which the exact cénnection between temperature 
and uterine action is difficult to make out. In these there is a severe rigor, with 
sudden increase of fever, followed by the pains of labour, the act of birth being free 
from excessive hemorrhage, and not unusually prolonged. Rigors, as Professor 
Gusserow points out, are unusual during the ordinary course of typhoid fever, 
nor can they be regarded, in the present state of our knowledge, as the result of 
the commencement of parturition, any more than the occurrence of uterine pains 
can be referred with certainty to the passing elevation of temperature which 
accompanies the rigor. At present these phenomena must be considered in the 
light of an unsolved riddle. The prognosis of abortion in typhoid fever depends 
on the period of pregnancy, and on the period of the fever at which it occurs. 
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During the first three months of pregnancy severe hemorrhage is liable to accom- 
pany the act, and the patient’s life may be endangered by the loss of blood. 
Possibly some typhoid alteration of the uterine membranes may be present to 
account for it. In the later months the delivery is but little diverted from its 
normal course by the concomitant fever. For the patient, however, it is all-im- 
portant at what time during the febrile period the delivery occurs. Her best 
chance is for it to take place very early in the course of the typhoid. When it 
comes—as, unfortunately, it generally does—at the height of the fever, or in the 
beginning of convalescence, the prognosis, for obvious reasons, is unfavourable. 
Professor Gusserow’s experience, also, is that these patients are more liable to 
puerperal infection than other women. In concluding his lecture he illustrates 
by typical cases the difficulty of distinguishing between the early stages of typhoid 
fever at the time of childbed, and puerperal fever. The two affections may, 
very rarely, exist in combination. The diagnosis rests on the irregular tempera- 
ture and absence of a dicrotous pulse, of roseola, and of diarrhea in puerperal 
fever, as well as on the condition of the uterus and its appendages, and of the 
lochial discharge. Splenic enlargement is common to both diseases, and is often 
difficult to make out in puerperal women. Owing to the protean character of 
the symptoms both of typhoid and puerperal fever, the differential diagnosis may 
in some cases be a long time undecided. As to treatment: since the height of 
the fever is the main element in inducing abortion in pregnant women, the ener- 
getic use of antipyretic remedies is urgently indicated. Professor Gusserow has - 
always of late treated both pregnant and parturient women with cold baths, with 
the best results. The artificial induction of labour in typhoid fever he regards 
as an error, and to be avoided.—Med. Times and Gazette, June 26, 1880. 


Septicemia from an Ovarian Cyst. 


Dr. Vincenz1o (Annali Universali di Medicina e Chirurgia, Feb. 1880) 
relates an interesting case of suppuration of an ovarian cyst after tapping. The 
symptoms commenced about twenty-four hours after the operation, and gradually 
became worse, until the patient: was in a condition of extreme danger. The 
temperature was 100.75 Fahr., pulse 120, respiration 36. The symptoms and 
appearances were such that there could be no possibility of doubt as to the diag- 
nosis, nor yet as to the treatment. The author undertook the overation with the 
more confidence, owing to the successful result of a similar case in the hands of 
Dr. Peruzzi (Raccoglitore Medico di Forli, series iv. vol. iv. 1875) and others. 
The chief features of difficulty in the case were the purulent nature of the con- 
tents of the cyst, and the thinness of its walls. An incision, nearly four inches 
in length, was made in the linea alba, extending to within four-fifths of an inch 
of the umbilicus. Spencer Wells’s trocar was used, and about two gallons of 
extremely fetid pus were drawn off through it, but unfortunately a large quantity 
escaped into the peritoneal cavity, and especially into the inguinal fossa. This 
necessitated a thorough cleansing of the parts, by which a delay of half an hour 
was incurred. The peduncle was large and flattened, and lay chiefly to the left: 
side. The external wound was brought together with five deep metal sutures, 
and six superficial ones of carbolized silk. The strictest antiseptic precautions 
were employed throughout. Recovery took place somewhat slowly, partly in 
consequence of continual disturbances of the bowels, and partly of the extreme 
state of exhaustion to which the patient had been reduced previously to the ope- 
ration.——Lond. Med. Record, June 15, 1880. 
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Ovariotomy. 


On June 11th, Mr. Spencer WELLS performed ovariotomy for the one 
thousandth time. When we remember how many thousand hours of thought 
and anxiety, in addition to direct surgical labour, this unparalleled feat repre- 
sents, we may well admire the completion of a Herculean task ; yet sober reason- 
ing gives us yet more cause to admire its commencement, both as a credit to 
surgical science and to the great contemporary operator himself. The thousandth 
case was the brilliant consummation, under relatively easy conditions, of a strug- 
gle commenced under diametrically different auspices. 

Let us bear in mind what the word ovariotomy implied when it caught the ear 
of any surgeon in December, 1857; then let us reflect on the present position of 
the operation. In addition to Mr. Wells’s long list of cases, we have long tables 
" of statistics of operations by other surgeons, which, but for Mr. Wells’s example, 
might have been, at the least, much shorter. Fairness leaves us room for but 
one opinion as to whom honour and credit are due. 

In 1857, forty-eight years had elapsed since McDowell first performed ovari- 
otomy. This was an accomplished fact ; there cannot be a second first, and none 
have offered more homage to the memory of the American than Mr. Wells him- 
self. But that which McDowell originated was, till then, taken up by others 
always with diffidence and timidity, and never with sufficient success to impress 
surgical society with confidence. McDowell stands to Spencer Wells in the same 
relation as Solomon de Caus, the Marquis of Worcester, Papin, and Savery bear 
to James Watt. In 1857, the operation had fallen into absolute disrepute ; as 
Dr. Keith admitted once in these pages: ‘‘ Ovariotomy was then, as an opera- 
tion, simply nowhere.’’ Dr. Clay had achieved fair success in the provinces, 
yet somehow he failed to inspire confidence among either provincial or metro- 
politan surgeons, and thus to really establish ovariotomy as a justifiable operation. 
In spite of all his skill and foresight, Baker Brown had met with so many failures 
that he was threatened with an inquest on his next fatal case, and had not ope- 
rated for two years when Mr. Wells began. Liston had stigmatized ovarioto- 
mists as ‘‘ belly-rippers ;”” Lawrence and other great hospital surgeons were 
indefatigable in throwing discredit on them. 

Besides great personal supervision of the minutest points of general after- 
treatment, Mr. Wells at once set in practice and strenuously advocated certain 
details of manipulation and of therapeutics, previously more or less disregarded. 
He discarded the plan of tying the pedicle and leaving the ends of the ligature 
hanging out through the wound. He shortened the incision in the abdominal 
wall, and emptied the cyst before attempting to draw it out. He substituted 
extra- for intra-peritoneal treatment of the pedicle, and did not recur to this 
intra-peritoneal method until antiseptics altered the whole position of the opera- 
tion. He took great care to include the peritoneum in the sutures uniting the 
abdominal wound—a practice based on scientific experimental evidence, visibly 
demonstrated by his preparations showing the effects of sutures in uniting abdo- 
minal wounds in animals, now in the museum of the College of Surgeons. He 
did not insist on the administration of opium after operation, unless it were 
strongly indicated ; and he objected to the operation chamber being kept at a 
stifling temperature. Again: he made his subject scientific. Apart from free 
publicity of statistics before the Royal Medical and Chirurgical Society, he ex- 
hibited before the Pathological Society not only specimens which illustrated 
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anomalies in ovarian disease, and rarities in the way of pelvic tumours, for which 
every operator must be prepared, but every tumour which he removed, whatever 
the result was, until the operation was thoroughly recognized as legitimate. 

What are the fruits of all this labour, beyond all that is implied in the com- 
pletion of one thousand cases? Out of Mr. Wells’s first five hundred cases, three 
hundred and seventy-three recovered and one hundred and twenty-seven died— 
a mortality of 25.4 per cent. Great practical results had already followed his 
efforts; and several imitators had commenced to practise ovariotomy with his 
precautions, and had achieved success. Of the next three hundred cases, two 
hundred and twenty-three recovered and seventy-seven died—a mortality of 25.6 
per cent. Eighty-three recovered out of the next one hundred cases, and seven- 
teen, or 17 per cent., died. During the last two years that Mr. Wells operated 
at the Samaritan Hospital, the real battle-ground of his victories, 90 per cent. of 
his hospital cases were cured. Lastly: of the concluding hundred cases, eighty- 
nine have recovered and eleven, or 11 per cent., died. In 1878, shortly before 
the completion of nine hundred cases, he had adopted antiseptic precautions. 
The grand total shows seven hundred and sixty-eight recoveries and two hundred 
and thirty-two deaths—a mortality of 23.2 per cent.; but, of course, to judge 
these statistics fairly, the low mortality of 11 per cent. in the last hundred must, 
in the present state of the operation under antiseptic precautions, be taken as an 
average which we may hope to see still further diminished ; and, in justice to the 
operator, we must not forget that, for obvious reasons, many of the later cases 
have been highly complicated, other surgeons having undertaken many simpler 
cases which, a few years back, would have been referred to Mr. Wells. 

Lord Selborne, in a public address, once demonstrated how the recovery of 
three hundred and seventy-three patients out of Mr. Wells’s first five hundred 
cases represented a total gain of 10,817 years of human life. By the same calcu- 
lation, multiplying the 768 recoveries by 29, the insurance “life expectancy’”’ 
number, we find that 22,272 years of human life may be estimated as having 
been added to society by the direct agency of Mr. Spencer Wells. On this and 
the above observations comment is needless. Without disparaging either the 
past introducer or the present perfectors of ovariotomy, Mr. Spencer Wells has 
rescued the operation from the discredit into which it had fallen, and established 
it, in the opinion of the profession here and abroad, as a thoroughly legitimate 
and marvellously successful surgical operation.— Brit. Med. Journ., June 19, 1880. 

American Medical College Association’s Requisite for Graduation.—At the 
late ‘meeting of the American Medical College Association an amendment to the 
Articles of Confederation was adopted, requiring its members to exact of all can- 
didates for the degree of M.D. attendance upon three courses of at least twenty 
weeks each during three distinct years, as the condition for conferring the degree. 
Of the twenty-five colleges composing the Association, twenty voted in the affirma- 
tive, one declined to vote, and four were not represented. 

Medical Society of New Jersey.—The one hundred and fourteenth annual 
meeting of this Society was held at Princeton May 25th and 26th, Dr. A. W. 
Rogers, of Paterson, President, in the chair. The following office bearers were 
elected for the ensuing year: President, A. N. Dougherty, M.D., of Newark ; 
Vice-Presidents, Drs. L. W. Oakley, of Elizabeth, John W. Snowden, of Water- 
ford, and S. Wickes, of Orange; Secretary, Dr. Wm. Elmer, Jr., of Trenton. 
The next meeting will be held at Long Branch. 


Ohio State Medical Society held its thirty-fifth annual meeting at Cleveland 
June 15th and 16th, Dr. J. A. Murphy, of Cincinnati, President, in the chair. 
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The following office bearers were elected for the ensuing year: President, E. 
H. Hyatt, M.D., of Delaware; Vice-Presidents, Drs. Cyrus Falconer, of Hamil- 
ton, J. C. Hubbard, of Ashtabula, R. L. Sweeny, of Marion, and H. J. Dona- 
hue, of Sandusky; Secretary, Dr. J. F. Baldwin, of Columbus. The next 
meeting will be held at Columbus. 


Rhode Island Medical Society held its annual meeting at Providence June 
9th, Dr. Edward T. Caswell, of Providence, President, in the chair. The 
Fiske-Fund Prize Committee reported that the prize of $200 had been awarded 
to Dr. Charles V. Chapin, of Providence, for an unusually meritorious essay on 
‘‘The Sympathetic Nerve in its Relation to Disease.”’ 

The following officers were elected for the ensuing year: President, Charles 
O’ Leary, M.D. ; Vice-Presidents, Drs. Job Kenyon, and O. C. Wiggin; Secre- 
tary, Dr. V. O. Hardon, all of Providence. 


Texas State Medical Association held its twelfth annual session at Brenham, 
Washington County, April 6th, Dr. John H. Pope, of Marshall, President, in 
the chair. The following officers were elected for the ensuing year: President, 
Dr. A. R. Kilpatrick, of Navasota; Vice-Presidents, Drs. R. M. Swearingen, 
of Austin, E. J. Beale, of Fort Worth, and O. H. Seeds, of Columbia; Secre- 
tary, Dr. R. H. L. Bibb, of Austin. The next meeting will be held at Waco 
on the first Tuesday of April, 1881. 


Ophthalmological Society of Great Britain.—On the evening of June 23, a 
meeting of the leading ophthalmic surgeons of the United Kingdom was held in 
London to organize an ophthalmological society. Mr. Bowman occupied the 
chair. It was determined to institute the ‘‘ Ophthalmological Society of the 
United Kingdom,”’ which should meet about five times a year, ordinarily in Lon- 
don, and that the Society should publish 7ransactions. Mr. Bowman was 
elected President of the Society. 


Personal.—At a congregation held on the 10th of June at Cambridge, Eng- 
land, the honorary degree of Doctor of Laws was granted to the following gentle- 
men on the occasion of the proposed meeting of the British Medical Association 
at Cambridge in August: Dr. Paul Broca, of Paris; Dr. C. E. Brown-Séquard, 
F.R.S., of Paris; Dr. Chauveau, of Lyons; Dr. F. C. Donders, of Utrecht; 
Dr. S. D. Gross, of Philadelphia; Sir William Jenner, K.C.B., M.D., F.R.S. ; 
Sir William Gull, M.D., F.R.S.; Sir George Burrows, M.D., F.R.S.; Mr. 
William Bowman, F.R.S., of London; Rev. S. Haughton, M.D., F.R.S., of 
Dublin; Mr. Joseph Lister, F.R.S., of London; Dr. Denis C. O’Connor, Presi- 
dent of the British Medical Association; Mr. John Simon, C.B., F.R.S., of 
London; Dr. Andrew Wood, M.D., F.R.S.E., of Edinburgh. 

The selection made by the University of Cambridge of a representative of the 
medical profession of America, upon whom to confer its degree of Doctor of 
Laws, will be universally conceded as eminently fit. It will be remembered that 
a few years ago, upon the occasion of his last visit to Europe, the University of 
Oxford conferred upon Dr. Gross its degree of Doctor of Civil Laws, and now, 
after having received the degree of LL.D. Cantabriensis, he will enjoy, among the 
many marks of distinction which have been conferred upon him, the rare honour 
of being an alumnus of the two most ancient and learned universities of Great 
Britain, and of having received from them their highest honours. 

The honorary degrees will be conferred in the Senate House, at Cambridge, 
on the 11th of August, at 12.30 P.M., upon which occasion Dr. Gross will be 
present. 
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American Dermatological Society will hold its fourth annual meeting at the 
Ocean House, Newport, on the 31st day of August. 


Prizes.—The Boylston Medical Committee have voted this year’s prize of one 
hundred and fifty dollars to W. Watson Cheyne, F.R.C.S., Assistant Surgeon of 
King’s College Hospital, London, for a dissertation on ‘‘ Antiseptic Treatment : 
What are its Essential Details? How are they best carried out in Practical 
Form?’ and in view of the great excellence of this dissertation the committee 
voted that there be added to their award the Boylston Prize Gold Medal. 

The following are the questions proposed for the prize ($300) for 1881 :— 

I. The Effects of Drugs, during lactation, on either nurse or nursling. 

II. Injuries to the Back, without apparent mechanical lesion, in their surgical 
and medico-legal aspects. 

The following are questions proposed for 1882 :— 

I. Sewer Gas: What are its physiological effects on animals and plants. ($300 
will be paid to the author of the successful dissertation on this subject.) 

II. The Therapeutical Value of Food, administered against, or beyond, the 
patient’s appetite and inclination. (A premium of $200 will be paid to the 
author of the successful dissertation on this subject.) 

The Cartwright Prize ($500) of the Alumni Association of the College of 
Physicians and Surgeons, New York, will be awarded after February 1, 1881, 
to the best essay on some subject in medicine or surgery. The prize is open to 
only the Alumni of the College, and the essay must present sufficient original 
experimental or clinical observation to make it a useful contribution to medicine. 

The directions as to the mode of transmission of competing essays for these 
prizes will be found on pages 304 and 298 of the July number of the American 
Journal of the Medical Sciences. 


Literary Notes.—Dr. Harris’s elaborate article on the Porro Operation, which 
appeared in the April number of the American Journal of the Medical Sciences, 
has been translated and republished in full in the number of the Annali Univer- 
sali di Medicina e Chirurgia just received. 


Osituary Recorp.—At Washington, D. C., on the 7th of June, aged 75, 
James CrowpHILL Hatt, M.D., formerly Professor of Surgery in the Medical 
Department of Columbian University. 

Dr. Hall was a native of Alexandria, Va., and graduated in medicine at the 
University of Pennsylvania in 1827. He was prominent in the performance of 
both his professional and civic duties. He is said to have been physician to all 
of the Presidents from Jackson to Lincoln, and to most, if not all, of the foreign 
ministers resident in Washington during that period. He was actively identified 
with all the local medical charities of Washington, and was President of the 
Trustees of the Corcoran Art Gallery, and on the occasion of the reception given - 
by that body to the Pharmacopeia Convention in May last, he personally received 
the delegates, and his courteous and dignified manners and well-stored fund of 
information did much to enhance the pleasure experienced in examining this 
beautiful art collection. Ripe in years and full of honour he has been gathered 
unto his fathers, leaving a record which will be long held in loving memory by 
his fellow-townsmen. 


To Readers and Correspondents.—‘T'he editor will be happy to receive early 
intelligence of local events of general medical interest, or which it is desirable 
to bring to the notice of the profession. Local papers containing reports or 
news ttems should be marked. 
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